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Lecrvne XI. 


Of some of the Diseases of the unimpregnated 
Genitts—-Of Retroversio Uteri. 

Gewntitemen,—Having concluded our ob- 
servations on the gravid womb, and on those 
diseases which are arising from pregnancy, 
I rege this morning to the consideration 
of the last section of our subject, the unim- 
pregnated genitals, I mean, and the more 
important diseases to which these parts be- 
come liable when in the unimpregnated 
State. 

Retroversion of the Womb.—The uterus, 2s 
you will soon find, if you are accustomed 
to make examinations, when healthily situ- 
ated, a ee at the brim of the pelvis, and 
the fi of it is lying forward above the 
symphysis pubis, and the mouth of it is 
lying backward and below, in apposition 
with the middie of the sacrum, in the po- 
sition here demoastrated, the bladder be- 
ing placed anteriorly, and the rectum be- 
hind. In the disease under consideration, 
however, when the womb becomes re- 
troverted, a total change of position ensues, 
and the fundus uteri falls down backward 
and below the promontory of the sacrum, 
and the mouth is lying forward, and rises 
above the symphysis pubis ; so that more 
or less com ion, both of the rectum and 
bladder, is produced, the vagina being drawn 
upwards, and carried forward above the 
front of the pelvis, Where the uterus is in 
this sitantion, (retroverted,) if the pelvis be 
small, or if the uterus, not morbidly deve- 
loped, chance, however, to be originally 
very bulky,—independently of any increase 
of its size beyoud the virgin dimensions, it 

No. 281. 





may give rise to a good deal of pressure 
upon the rectum, the bladder, and the parts 
contiguous, and, in this manner, it may dis- 
tress much ; more generally, however, where 
retroversion produces distressing symptoms, 
these will be found to be accompanied with 
an enlargement of the uterus, becoming, 
perhaps, as big as the head of a full-grown 
fetus ; this enlargement of the uterus, re- 
sulting most frequently from pregnancy ; oe- 
casionally, however, from scirrhosity, from 
polypus, or from a collection of hydatids. 
hen, from any of these causes, the uterus 
is enlarged in its size, it may distress the 
patient greatly ; the rectum is so obstruct- 
ed, that it is said the feces will scarcely 
pass along, and it may be necessary to have 
recourse to injections, in order to remove its 
contents ; the bladder, too, and the urethra 
may be so embarrassed, that there may be a 
difficulty in introducing the catheter ; and 
accumulations of water may take place in 
the bladder in such quantity as to give rise 
to disruption, or at least to injure the struc- 
tures of this organ; so much so, that acute 
inflammation, or fatal chronic diseases, may 
ensue. Nor must I forget to mention that 
the womb continuing to grow in the retro- 
verted position, it must make pressure on all 
the parts which are lying among the bones 
of the pelvis, and, in so doing, must give 
rise to more or less irritation, of various 
nature, according to the functions and other 
properties of the parts compressed. 
Causes.—There are different causes, to 
which this retroversion of the womb 
be ascribed. Whatever enlarges the ute- 
rus within limits, so as not to make it too 
bulky to undergo the retrovertive move- 
ment, seems to dispose to the disease ; and 
hence it is, about the third or fourth month 
of pregnancy, whea the womb becomes large 
as the head of a full-grown fetus, that re- 
troversion is most prone to take place, and 
the like effect is apt to be produced when 
from scirrhous—polypus —mole—or a com- 
bination of these affections, equal bulk is re- 
quired, Again, a cause which teads mach 
to the retroversion of the uterus, and which, 
perhaps, is brought into operation in four 
cases out of five, is the accumulation of urine 
in the bladder. When the bladder becomes 
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very much loaded with water, it makes a 
pressure on the uterus behind ; and some- 
times, when the is great, it may, 
alone, produce the retroversion. I here 
show you an which represents 
the bladder 
with the uterus disposed to retroversion : 
on inspection, you may perceive that the 
operation of this cause becomes obvious 
h. (Dr. Blundell here demonstrated 
the nature of the accident.) In retrover- 
sion of the uterus, besides these two causes, 
there is yet a third which sometimes ope- 
rates, that is, the sudden action of the 
abdominal muscles. Women labouriag un- 
der retroversion of the uterus, will often tel! 
you that they have had a fail, or that they 
stumbled, and made a strong effort sud- 
denly to recover themselves; or, that by 
@ violent fit of laughing, or coughing, 
attack was occasioned. | should suppose it 
me mew that the mere action of the 
muscles alone, unaided by the dis- 
tended bladder, is giving rise to retrover- 
sion of the uterus; but where there isan 


with water, together | womb 





accumulation of urine in the bladder, so as 
to produce, by pressure, in (he way ! have 
been showing you, a disposi to retro- | 
version, the ney 
complete the displacement, as this appara- 
tus will clearly demonstrate. (Dr. Blun-| 
dell again gave the demonstration. Vs | 
retroversion of the uterus is sometimes to’ 
be ascribed, ¢ h not frequently, to an | 
enlargement of the ovary. A dropsical 
» Or scirrhous, may give rise to retro- 

3 and, in these cases, just as the 
bladder overlays the uterus, so may the 
ovary. A lady, labouring under ovarian 
dropsy, was recommended to take a ride in 
an open carriage every day, for the im- 
provement of her health, taking the air as 
much as might be without occasioning 
much fatigue. In one of these excursions, 
the vehicle chanced to be turned over, and 
she was thrown out with violence, her ab- 


liberated from the dropsy. Sometime after- 
wards she entered into the marriage state, 
and died with an irreducible retroversion 
of the uterus, about the fourth month. 
Inspection was made; when it appeared, 
clearly, that in consequence of the fall, 
there had been « rupture of the ovarian 


cyst, and a flow of water into the peri- 
toneal sac, whence it was absorbed and 
the kidneys, the remains of 
ing on the uterus, and carrying 
it down below the promontory of the sa- 


effused 
the cyst 





erum, which, becoming retroverted, was 
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fixed by inflammatory adhesion in the re- 
troverted position, While this unhappy 
lady remained unmarried, she felt but little 
inconvenience, but marrying, and the en- 
largement of the uterus taking place, the 
, in cemsequence of adhesion, not ad- 
mitting of replacement, a fatal pressure of 
the contiguous parts ensued. And here, 
then, are the principal causes which give 
rise to the retroversion of the uterus ;— 
the enlargement of the ovaries ; the strong 
and sudden. action of the abdominal :mus- 
cles; the distension of the bladder, from 
the over accumulation of urine; and the 
enlargement of the uterus itself, provided it 
does not acquire so large a bulk as may dis- 
able it from undergoing the retrovertive 
movement. Of these causes, by far the 
most common is the over-distension of the 


the | bladder, first, 1 believe, noticed by Dr. Den- 


man. The womb is most prone to retrover- 
sion when it is about as large as the head of 
the full-grown foetus. 

You are not to suppose, as some seem to 
imagine, that the retroversion of the uterus 
occurs during pregnancy only, for, inde- 
pendent of gentnilon, a retroversion 


may be 
| produced ; and hence, as the history of the 


two cases is very different, it becomes con- 
venient to divide the cases into two kinds; 
of those, I mean, in which you have gesta- 
tion as the cause of the enlargement of the 
uterus, and of those, too, in which the retro- 
version of the uterus is wholly unconnected 
with pregnancy. And first, of the more 
frequent, and t fore of the more import- 
ant, retroversion, which is occurring in the 
earlier months of gestation. 

When the womb is retroverted, it not 
uncommonly happens, that the resulting re- 
tention of the urine becomes complete, for 
the enlarged uterus bearing on the neck of 
the bladder and on the urethra, as demon 
strated by this apparatus, a total closure 
ensues. In this case, the patient often tells 
her adviser that she has been placed in some 
situation of restraint ; and that afterwards, 
on retiring and trying to evacuate the con- 
tents of the ler, not a drop of the se- 
cretion would pass away; and this. has 
occured perhaps, for hours before you see 
her, the accumulation of urine having con- 
tinued ever since; so that there is a great 
deal of pain of the abdomen and heat, with 
forcing and fluctnation, Which may be felt 
as distinctly as in a case of ascites; indeed, 
the efforts may be as great as those of par- 
turition, and may very much resemble them. 
I wish you to understand, however, and very 
important it is that this should be known, 
that, in the retroversion of pregaancy, you 
have not always, nor I think generally, 
these complete retentions of urine ; for often 
where the uterus is retroverted, the reten- 
tion is partial. Your patient, as before, has 
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joined with, occasionally, bearings down ; 
and provided, also, the reetum appears to 
be abstracted, so that the contents are not 
expelled at all, or when expelled, flattened, 
for this is said to be a symptom of the dis- 
ease, though I have not given attention to 
i i the symptom myself, these symptoms should 
sparingly emitted, never in such quan-|the rather excite suspicion, if the woman 
tity as to empty the bladder completely, till have been placed in @ situation of restraint, . 
by-and-by, aps, the secretion begins to | and if she be in the third or fourth month 
steal involuntarily, or she may have|0f her pregnancy. All these symptoms, 
hg ae to the urine even against | however, can create only a suspicion of the 
every effort a small gush | 2ature of the disease. It is by examination, 
may be produced, or there may be a continual | and by examination only, that it is certainly 
dripping, and yet, notwithstanding all this, an | ascertained, when it may be recognised by. 
‘sseumeletion of water may go on very gra- | the following marks; the abdomen you wilt 
dually, so that several pints, nay, several always find of a large or swollen size, and fluc« 
warts, may be gradually accumulated. At | tuating very dietiactly, especially where the 

is time there may he @dema of the lower | retention has been of several days’ standing, 
limbs, especially if your patient be in a state | and where an accumulation of water in the 
of gestation ; and you, (for the case is ex- | bladder has been gradually proceeding dur- 
ceedingly deceptive,) finding that the legs ing the whole time ; further, ou examining 
are edematous, that the abdomen is large, | internally, you will find a large swelling, a 
as in the case of ascites, that it is fiuctu- | tumour filling the pelvis ; the vagina lying. 
ating with distinctness, and that the patient, | hefore it, the rectum behind it ; the os uteri 
i having a retention of urine, on the |im the general not to be felt, or not to be: 
, supposes herself to labour un- | felt without a good deal of difficulty, when 
incontinence of water, the retention | it lodges in front of the pelvis above the 
secretion may be the last disease | pubes. Again, on emptying the bladder, 

and you are inclined you further know the disease by ascertain-~ 





hich suspect, 
rather ascribe all the symptoms to/|ing that the womb is not in its healthy si- 
ascites, ovarian dropsy, dropsy of the ovum, tuation, above the symphysis, the obser- 


or other causes. If you err, nothing is done, | vation being made with facility, on account 
and the bladder may burst: in the prepara- | Of the relaxation of the covermgs; and by 
tion before you is an example of the acci-| your observing, moreover, when the tumour 
dent. Even when the bladder is emptied, | is pushed from the pelvis, that it may be fele 
chronic disease is to be expected, or there | in its ordinary place. It bas been asserted, 
may be a fatal inflommation, or @ miscar-| you may recognise the retroversion of the 
riage. In cases Of this kind the urine may | uterus always, by the situation of the os 
continue to accumulate for three or four | uteri, 
weeks together; nearly two gallous have| It has been asserted, that if the uterus 
been known to collect. is not retroverted, the os uteri will always 
A woman labouring under symptoms like | be found lying forward and upward, above 
ascites, # practitioner proposed, | thiak, the | the brim, in front; but this is a mistake, 
operation of tapping; there was, however, | !le occurrence is sufficiently frequent to 
some obscurity about the case—a great deal | render the diagnostic worth your attention ; 
of pain more especially ; and an accoucheur remember, however, it is fat from being the 
being called in consequence, a catheter was | Sole or principal one by.which you are to 
introduced, and water was drawn to the | judge ; first, because, when the neck of the 
amount of seven quarts, (nearly, therefore, | uterus is very flexible, as sometimes you 
two gallons,) which had been accumulating | may have a retroversion of the body only, 
in the x for two or three weeks, in | the uterus doubling backwards upon its own 
consequence of a retroversion of the uterus. cervix, and the os uteri remaining nearly ia 
| 














That retroversion of the womb exists, | its former situatiog ; or, secondly, which is 
you may in general suspect, provided your |a great defect in the diaguostic, where you 
patient tell you she is unable to pass her have an enlargement of the ovary ; this viseus 
water in a plenary stream, and in large | will sometimes fall down and tilt the uterus, 
quantities at once, or that she cannot pass 80 as to place it with the fundus upon the 
it at all, although a few weeks, a few days, | )»romontory, and the mouth upon the sym- 
or perhaps a few hours belore, this fauction physis, insomuch, that the mouth of the 
was performed well enough. You may | womb will stand much in the situation in 
moreover suspect the case, provided the pa-| which it would be plone, provided the re- 
tient complain of a great deal of central pain, | troversion were of the ordinary kind, It is, 
by which | mean pain about the hips, the | therefore, here, as in most cases, by a com- 
thighs, the symphysis pubis, the sacrum, | bination of all the symptoms, and uot by any 
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single symptom only, that your opinion must 
be guided, and Vass ves ted abdomen 
fluctuating, the pelvis filled with a tumour, 
with the vagina before it, and the rectum 
behind, and when emptying the bladder, and 
raising the swelling, you find it takes the 
situation of the uterus, then, and not till 
then, can you say, with certainty, that the 
disease is the one under consideration. 

Treatment.—In treating the retroversion of 
the uterus, before you attempt to put the 
womb into its proper place, remember that 
it should be your first object to evacuate 
the bladder thoroughly, first, because if the 
bladder is full, and lying over the cavity of 
the pelvis, it will obstruct the pelvis so 
much as to render the reduction of the ute- 
rus, perhaps, impossible—tbere will not be 
room for its uction ; and, secondly, be- 
cause even if you were to overpower 
resistance, and replace the uterus, yet, by 
forcing the womb into the abdomen, you 
might tear the bladder, and, in that way, de- 
stroy. Dr. Cheston was once called to a case 
of retroversion, where large accumulations of 
urine had taken place, and where the cathe- 
ter could not be introduced; anxious, of 
course, to avoid the need of tapping the blad- 
der, (a very grave operation, ) he and others 
attempted to reduce the retroversion with- 
out previous evacuation ; but, fortunately, 
they did not succeed ; I say fortunately, be- 
cause if they had succeeded in urging the 
tumour above the brim of the pelvis, dis- 
ruption of the bladder would most proba- 
bly have been the consequence. Failing in 
this, of course they were obliged to have re- 
course to their surgery, avd the bladder 
was tapped. Now it is remarkable that in 
this case, after the urine was withdrawn by 
means of the trocar and canula, the uterus 
itself returned into its proper situation: and 
though Cheston, who was a very able man, 
and others in company with him, could not 

din replacing the uterus by manual 
effort, yet it returned itself after the bladder 
was emptied. 

Here, then, is one of the first steps .to 
be taken—let the bladder be thoroughly 
evacuated by means of the catheter, for it 
will rarely happen that any tapping can 
be required, if the catheter be commit- 
ted to proper and dexterous hands. When 
this has been accomplished, you may then 
place your patient in the usual obstetric po- 
sition, on her left side, close to the edge of 
the bed, with the shoulders forwards, the 
loins posteriorly, and the abdomen facing a 
little towards the bed ; this done, you pass 
me fingers, say all the fingers, of the right 

and, into the vagina, so as to lay them upon 
the body of the uterus, and at this time, 
provided the patient can bear it, which may 
often be the case, you place the thumb in 
the rectum, and thus get the uterus between 
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the , after which, with gentle pres- 
sure, often, I believe, without the least diffi- 
culty, you may raise the womb above the brim 
of the pelvis. This may be easily done, if you 
have drawn off eight or ten pints of urine, or 
even two or three, because the abdominal 
coverings become so exceedingly flaccid, 
that they make no more obstruction than if 
the body was laid open. Well, then, in 
this way, with the fingers in the vagina, 
and the —- oe ee 
this a tus, the womb may mn be re- 

taced without any force; but should you 

i} in this attempt, under gentle efforts, I 
should then recommend to you an excellent 
practice, advised by Denman, and which 
consists in keeping the bladder t' hly 
emptied, letting your patient drink but hittle, 
causing her to perspire as much as may be, 


the | and iotroducing the catheter some two or 


three times a day ; and the bladder be- 
ing kept empty, the woman is placed with 
the pelvis inverted, for which purpose she 
ought to take her position on the knees and 
elbows. The more time she passes in this 
posture the better ; it may be necessary to 
use it for hours together. She is not to give 
way merely on account of the fatigue, but 
to continue it as long “bledder Boing 

ma uire. Now the ing emp- 
cial, counthans the womb becomes replaced 
in various time ; a minute may be required, 
or hours ; but I think I may venture to add, 
that it pretty certainly returns at last. To 
this method of treating the disease I am ex- 
ceedingly partial, because it requires no- 
thing more than the introduction of the ca- 
theter, and the abstraction of the urine— 
no introduction of the hand into the vagina 
—no entrance of the fingers into the rec- 
tum—no force—no contusion—no lacera- 
tion. 

But it sometimes happens, and I will 
put this case for our consideration, that 
in neither of these modes can replace- 
ment be obtained; you have tried them 
both—you have emptied the bladder—you 
have pressed with the fingers—you have 
placed the pelvis in the inverted position, 
yet day after day the inversion continues. 
Where this is the case, I would recommend 
you to allow the urine to accumulate afresh, 
to the amount of two or three pints, after- 
wards abstracting it by the catheter, and 
then placing the patient on her knees and 
elbows, in order that you may have the full 
effect of gravity to help got e 
again to replace the uterus by means of ma- 
nual operation. Now there are three ways 
in which we may endeavour, in these cases, 
manually to replace the uterus; in the 
first place, we may content ourselves with 
aol placing in the vagina the fingers of 
the right hand, more or fewer of them 
pressing the womb, endeavouring, at the 
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the next place, placing the fia- 

ina, and the thumb within 

rectum, so as to get a double bearing 
the uterus, we may attempt, by this 
action, to the uterus above 

brim; or, lastly, if Dr. Hunter is to 
guide, one of the fingers of the 

d may be passed into the rectum, so 

to get a bearing on the fundus uteri, 
which lies on the front of this bowel ; and 
one or two fingers of the right hand may be 
rested upon the os uteri, and the bearings 
being obtained, the os uteri may be drawn 
downward when the fundus is elevated, and, 
in this manner, we may endeavour to urge 
the fundus above the promontory of the 
sacrum, This last mode, recommended by 
Hunter, appears plausible enough, when 
tried on machinery, and such preparations 
as are now on the table; but I am per- 
suaded that, in most instances, it would 
be found to be very inapplicable in prac- 
tice ; in the first place, it requires the use 
of both hands, and the one must embar- 
rass the other ; then, too, it requires you to 
get hold of the os uteri, and bear down- 
wards if you can ; but what if you cannot! 


You may have a difficulty in reaching the 
os uteri; it may, too, become slippery 
from mucus ; 
vours, 
hold. 


r your utmost endea- 
ou may be unable to retain your 
In future practice, after due experi- 
ence, you must choose for yourselves among 
those three methods of performing the 
manual reduction ; for myself, however, I 
i prefer the second — of ope- 
rating, by placing the fingers in the vagina, 
and hes within the rectum. 

When, in one or other of ,these ways, you 
have lised a reduction of the uterus, 
direct your patient still to continue in bed for 
two or three weeks. If there is any dis- 
position to a return of the retroversion, you 
should advise her to place herself upon the 
knees and elbows, once or twice in the day, 
for an hour or more at a time ; and you may 
direct her also to empty the bladder repeat- 
edly in the course of the twenty-four hours, 
never suffering any large accumulation to 
take place. Under this practice, the uterus 
may be expected to remain ultimately in its 
situation above the brim ; because, in the 
course of a fortnight or three weeks, in the 
case of poognaney the uterus grows and 
enlarges so rapidly, that it becomes too 
bulky to admit of displacement. Add to this 
caution, that after the bladder has been eva- 
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PERFORATION OF THE @SO0PHAGUS. 


C. D., @ young man about twenty-four 
years of age, swallowed, inadvertently, a 
small fragment of bone, which caused vio- 
lent pain in the pharynx, and seemed to be 
arrested at the upper part of the wsopha- 
gus; several attempts were immediatel 
made to extract it, and these having failed, 
he tried whether it could not be pushed 
down into the stomach; he accordingly 
swallowed a large piece of bread, and it ap- 
= that deglutition, although very pain- 

ul, was perfectly free. The pain continued 
unabated at the same place, (on the left side 
of the — part of the esophagus ;) and, 
on the following morning, it had increased 
so much, as to render swallowing almost 
impossible ; the patient now took an eme- 
tic, the operation of which, however, pro- 
duced no effect on the arrested bone. 

the third day after the accident, he was 
seen by Dr. Gilbert: the pain was very 
violent ; deglutition then impossible ; and 
when the patient endeavoured to drink, he 
was tormented by an intolerable burning 
sensation at the places in which the bone 
had seemed to be arrested ; nothing could be 
seen in the throat, or externally ; but the 
parts were so tender as scarcely to admit of 
any touch ; there was much fever, with a full 
hard pulse, headach, &c. From the patient 
having been able to swallow after the in- 
gestion of the bone, it was inferred that it 
had descended into the stomach, after hav- 
ing caused a violent irritation of the esopha- 
gus. He was freely bled from the arm, and 
by leeches ; an emollient poultice was ap- 
plied to the chest, and sinapisms to the 
lower extremities ; he was then put into the 
warm bath, and a mucilaginous injection 
was administered. This energetic treatment 
had but little effect ; the fever, and the se- 
vere pain in the esophagus, continued una- 
bated, and deglutition remained impossible ; 
on the fifth day, however, some purulent 
matter having been brought up from the 
pharynx, he was able to swallow some fluid, 
although with the greatest pain; from this 
time he felt often sick, and vomited blood 
mixed with pus; on the afternoon of the 
seventh day, the pain in the esophagus sud- 
denly disappeared, and he was able to drink 
@ great quantity of water ; there was also, 
, but very slight pain; he said 





cuated, and the womb has been replaced, 
se eer always be on the watch for in- 
ation of the bladder or of the abdo- 
men, for such inflammation may not unrea- 
sonably be expected to occur. 
At our next Meeting, Gentlemen, I will 
Tesume, 


on 
he felt quite well, although apparently much 
exhausted; the nights were restless; the 
fever had somewhat subsided, but he was 
often taken with shivering ; the heed was 
free, and there was no delirium. In the 
night of the 9th day, he was much agitated, 
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so that he could not remain in bed ; he got|the sigmoid flexare, it was vo mem A 


ob- 


up, and walked across the room; drank a literated. The mucous membrane the 
large quantity of water, and swallowed very stomech was softened and friable; that of 


} 


easily; in the mornieg and afternoon, he | 
had several violent fits of shivering and | 
trembling ; at the same time respiration be-| 
camé diffiewlt, he began to lose his senses, | 
and did not recognise the persons around | 
him. The local affection of the esophagus 
seemed to have entirely subsided. He was 
ordered stimulants, and twelve leeches to 
the anus. In the ensuing night, he was 
very testless, and had frequent attacks of 
shivering; respiration was very short and 
ious; the pulse very frequent and 
small, &c.; and he died on the morning of 
the 13th day. On examination, the pharynx 
and @sophagus at first appeared healthy, 
but, on a closer i ion, it was found that 
near the lower horn of the thyroid carti- 
lage, there existed a small depression of the 
mucous membrane ; and that between the 
muscles of the neck, and the left portion of 
the thyroid cartilage, the cellular tissue 
was and, to the extent of two 
inches in diameter, infiltrated with a black 
matter, in the middle of which was 
found the fragment of bone, which had been 
the cause of death. It was two inches and 
a half im length, pointed, and of the thickness 
of a large pin. The stomach was, both the 
large end 


eolour; the other ns were healthy.— 
Nouv. Bibl. Medie. “ 
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REMARKABLE CASE OF COMPLETE ABSTI- 
NENCE,. 


Asna Ganeero, of Kacconis, in Pie- 
mont, died of the 19th of May, 1828, after 
having been for two years, eight months, 
and eleven days, without any solid or 
liquid nourishment. Sixteen hours after 
death, she was examined by MM. Rolando 
and Gallo, of Turin. ‘Ibe serous and syno- 
vial membranes were dry, and resembled 
parchment; the diameter of the principal 
veins and arteries was much less than usual, 


the intestinal canal had undergone the same 
alteration, and was of a brown colour, such 
as is observed in incipient gangrene ; the 
valvule comniveates were hardened, and 
the whole tract of the small intestines was 
empty. The mucous membrane of the ree- 


tum was of a violet colour, thickened, beset 
with hard scirrhous excrescences, and cover- 
ed with very fetid pus. The mesenteric 
glands were in a natural condition; the 
epiploon and mesentery exhibited no traces 

fat, and were nearly in the same state as 
the pleura and peritoneum. — Anneli di 
Omodei. 





EXPULSION OF A SURGEON, 
EXPULSION OF MR, THOMAS CARTER, STU- 
DENT OF MEDICINE, FROM TAE GLASGOW 
ROYAL INFIRMARY. 


To the Editor of The Glasgow Chronicle. 


Sin,—As it is but right that the operations 
of ev ic body should be brought 
before the eye of those by whom such bedy 
is appointed, and on the justice and upright- 
ness of which body, in the discharge of its 
duty, the well-being and capes of 
an im t and valuable institution de- 
pend, | cannot refrain from requesting per- 
mission to lay before the public of Glasgow, 
(through the medium of your paper, ) some 
few facts relating to the conduet of your 
Infirmary surgeons, and of the Directors of 
that institution. During the last summer, 
[ was induced to send a brief account of the 
facts connected with a case for insertion in 
a medical journal, called Tur Lancer. The 
facts which I had communicated were pub- 
lished, avd, in the course of two or 

days, reached Glasgow. No sooner had 
the journal, containing my account of the cir- 





but the mest remarkable morbid al 
was that of the digestive organs; the trans. 
verse colon hed descended to the hypogastric 
region, its two extremities remaining fixed 
in their natural situation ; the stomach had 
descended ia a similar manner; and being 
much contracted, had the appearance oi 
part of the larger intestine. The duodenum 
was in a natural condition, but the other 
small intestines were considerably con- 
tracted ; the lower part of the cecum, and 
the middle portion of the transverse colon, 
contained small hardened scybala; at the 
lower part of the colon descendens, the 
membraves of the intestinal canal were 
thickened and callous, so as to hinder the 





further progress of the excrement ; and in 


cumstance above-mentioned, appeared, than 
Dr.John Couper and Mr. Cowan (for rea- 
sons to be presently mentioned ) had a meet- 
ing of medical Directors of the Infirmary 
called, for the purpose of getting me ex- 
pelied from the institution. Of course, 
when met, the point at issue was immedi, 
ately brought forward and discussed ; but, 
aotwithstanding all the zeal, and labour, and 
determination, which my two friends, John 
Couper and Robert Cowan, displayed in the 
ffair, the medical Directors were at last 
obliged to confess that they could neither 
expel me, nor punish me in any way, as I 
had only stated those things which were 
actually true. Thus was the truth of m 

statement of the case openly sshnowhalignde 
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For why, let me ask, did they thus exert | formed, although I addressed a polite card to 
themselves to get me removed? Just, sim-| the Directess, (which card was sent into 


ply and solely, they were expecting | them by one of the waiters at the Tontine 


to come on, almost immediately, as sur- | Hotel,) pqneting ** that, if there were eny 
to be preferred against me, I might 


geons for the present winter. charges 
Being, of course, equally happy to see the | be allowed an account of them i ly, 
truth of what I bad advanced thus acknow- | to allow me time for preparing my defence,” 
ledged, and amused, to find how completely | This request of mine to the managers was 
my two friends had been disappointed in| also unbeeded ; and, after having met with 
their pious hopes and endeavours to effect |them at the appointed place and hour, in 
my expulsion, I did not wait long before|order to say something in defence of any 
sending a secund letter to the Editor of Tux | charge which they might think it proper to 
Lancer, ra prong him with the confir-| bring against me, 1 was ordered to leave 
mation which my statements had received, | the room, without being informed either of 
and with the unjust, though unsuccessful, | what I had done to offend, or, in short, if I 
attempt which had been made to get me ex- | had done any thing at all, and without being 
pelted : the Infirmary. In a short time after, | allowed a chance of saying a single word jn 
this second letter also appeared, and, as 1| defence of any thing I might have done. 
was informed, gave very considerable offence | Now is this, let me ask, justice? Is this 
to our two Infirmary surgeons, John Couper | way of proceeding either great, or gentle- 
manly, or generous, or good! Shall this be 


and Robert Cowan, who had then entered 
on their winter campaign. told of men who would wish their names 
In the course of days, (my memory will | stand fair in the remembrance of mapkind? 


” 

not allow me to speak decidedly as to the | Is it, I would inquire, fair, that while the 

articular one,) the nurse, whose case I | vilest marderer who ever breathed, shall be 

ad reported, died; and, as I had been/ quietly and patiently heard, of any thing he 
ac of falsehood in both my letters re- | may wish to say in justification of his foul 
lating to the case, I thought the death of| deeds, I shall be thus deprived (as I have 
the nurse afforded an excelent bg treare | most shamefully and disgracefully been) of 
for clearing up the matter; and learning, | those rights and privileges which even the 
moreover, on the following day, that the | most degraded aud execrable among villains 
body of the nurse had been privately in-| is allowed, unmolested, to enjoy? And will 
spected, I addressed a letter to the surgeons | it, I ask, be believed that this very usage of 
‘of the Infirmary, requesting that the result| which 1 complain, was permitted in am 
of the inspection should be made known as | assembly where the Lord Provost of Glas- 
early as possible to ‘‘ the gentlemen then | gow presided ? 
attending the Infirmary, that they might} On the day following this meeting, 
have an opportunity of forming a correct | (i.e. on Friday last,) I received from Mr, 
opinion as to the truth or falsehood of what | Christie, the lufirmary surgeon, a notice, 
1 had advanced.” This request was, how-|that ‘‘ the Directors had unanimously or- 
ever, altogether unheeded; and it can| dered me to be immediately excluded from 
scarcely be wondered that (as I was still| attending the Infirmary ;” and was also in, 
lying under the disgraceful charge of false-| formed by the porter, on going up at the 
hood ) their silence very soon elicited from me | usual visiting hour, that he had received 
a second, and certainly not so mild a letter as | orders, both from Mr. Christie and from 
my former one ; for while, in my first, I only | the attending surgeons, to refuse me ad, 
ventured to make a request, I did not hesi- | mittance, in the event of my coming up. 
tate, in my second, to assure them that, if it} Disposed to give Mr. “Christie and his 
also was unattended to, | should speedily | employers, the Directors, credit for as much 
take an opportunity of laying the whole of| truth and justice as possible, 1 had realiy 
their conduct before the medical world,| persuaded myself, (as informed by Mr, 
that it might have an opportunity of judg | Christie,) that I was expelled the Infirmary, 
ing if there were not good reasons for my | purely on account of my having written the 
having spoken as I did of the surgeon under | letters above alluded to, until Saturday, 
whose care tlie case was first placed ; and} when I was assured of my mistake; and 
also, if there did not exist a very consider- | told that it was not ou account of my havin 
able need for change in the conduct, even | written the aforesaid letters, but because 
of our present surgeons. This seems to have | had not thought fit to pay to my Lord Pro- 
been more than they could bear ; for, through | vost, Convenor M‘Lean, and fellow-direc- 
their instrumentality, a mecting of the Di-| tors, just so much homage as they had 
rectors of the Infirmary was culled, and 1 was | hoped I would. Even admitting, however, 
invited to attend, in order that 1 might be| that my expulsion from the Infirmary was 
allowed an opportunity of saying any thing I| determined, on account of the letters which 
wished in my defence; but what | was to|I have written, my expulsion is at once un- 
defend, I knew net; nor was I ever in-| generous, illegal, and unjust, and such I 
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and unhesitatingly declare it to be. 
the Directors te show a sin- 
law, by which they are authorised to act 
have done. laws, it is, to be 
. might have, and secret laws 
might i frame, for the effecting 
purpose, which it is either their in- 
or their desire to accomplish. But 
say, that to no law do I consider 
amenable, unless I be allowed an 
ity of becoming acquainted with 
law. If, then, there exist laws on 
ich the students are liable to infringe, I 
public if a copy of these laws be not 
t to which every student has a just 
ful claim, and if it do not betray a 
of the grossest and most ineuffernble 
neglect, on the part of the Directors, that 
they shall suffer us to remain (as they now 
do, and as they have hitherto done) alto- 
et unacquainted with those very laws 
which we are to regulate our conduct, 
to which we are accountable for all our 

2 
Not satisfied, however, with simply ex- 
cluding me the privilege of attending the 
Infirmary, when I have in my possession a 
* ticket of admission,” which entitles me 
to attend till May 1,18¢9 ;—~“* not satisfied,” 
I say, are they with thus openly and un- 
jeatly trampling on any rights, but they 
must also deprive me of, my just and lawful 


, by withholding from me that 

Pledge, which they received, slone on the 
tion that I should be allowed to attend 

the practice of the Infirmary “till the 1st of 
May, in the coming year,” for which attend- 
ance they gave me permission, and for the 


receipt of which pledge they thereby made 
ackno ement. 

It had been my intention to lay my seve- 
ral letters, for which, it is pretended, I am 
expelled the Infirmary, together with my 
justification of every thing contained therein, 
tefore the public of Glasgow, through the 
medium of your independent paper; but 
perceiving that it would encroach far be- 
yond what it is possible to allow, I have 
altered my mind, and intend, in the course 
of a few days, to print a copy of the letters 
above alluded to, and, at the same time, to 
put in my justification, together with an. 
account of the whole affair. 


I remain, Sir, 
Your obedient servant, 


Tuomas Carter. 


21, College Street, Glasgow, 
Dec, 15, 1828. 
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MR, THOMAS CARTER. 


To the Editor of Tux Lawcst. 


Sin,—The original of the following pa- 
per was this day delivered to Mr. Christie, 
Secretary to the G Royal Infirmary, 
accompanied with a request, that it might 
be laid before the Directors at their first 
meeting. The signatures attached to it = 
comparative ,» considering the num! 
of y= tar | be at attending the hospi- 
tal; but this neither you nor your readers 
must for one moment su , arises from 
an approval of the p ings of the Direc- 
tors. Many were actually to sign it, 
dreading the fate of Mr. Carter himself, 
should they do so, while others were pre- 
vented by private considerations from the 
public expression of their sense of the Di- 
rectors’ injustice towards their fellow-stu- 
dent. What adds to the value of the docu- 
ment is, the names of more than one gen- 
tleman being subscribed, who, you will ob- 
serve, state themselves to have heen actu- 
ally hostile to the system of hospital report- 
ing, and public animadversion on the con- 
duct of public men, in a public charity. 

1 am, Sir, your obedient servant, 
Amicus JustiTiz. 
Thursday, Dec. 25th, 1828. 


** We, the undersigned students of medi- 
cine, who either have been, or are at present, 
attending the Glasgow Royal Infirmary, beg 


most re ully to express our -\,~4 

bation of the late proceedings towards Mr. 

Thomas Carter. 

Alex. Napier 

J. W. Macnee 

S. B. Smith 

John Pearson 

John Paddock 

W. Nimmo 

Andw., Allison 

Joseph Lamond 

Archibald King 

Robert Gordon 

Samuel London 

John Taylor 

Robert Wallace 

George Buchanan 

J. P., (this gentleman does not wish his 
name published) 

Jqmes Miller ; although particularly object- 
ing to the private letters sent to Messrs. 
Couper and Cowan, Surgeons of Glas- 
gow Infirmary, 

A. Donaldson ; at the same time much 
against the letters to Messrs. Couper 
and Cowan.” - : 


James Adshead 
John H. Crawford 
William Murray 
John King 
Hugh Cameron 
J. Knowles 
John Robinson 
Robert Leiper 
John Borland 
Barry Colter 
Daniel Mann 
William Wilson 
John Thomson 
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« T have ever e 
Mr. Carter’s conduct, mie “2 to a 
papers that appeared in Tue Lancer, 
if what is said be true, as to other letters 
written by him to the ~~ in office, I 
more decidedly disap e ; but it appears 
to me, that the proceedings against him, 
and the result of them, are illiberal and 
harsh, I had almost said unjust. 

« | know not the laws of the hospital on 
the point, nor do I believe them generally 
known, but in these times we are accus- 
tomed so much to fair, open, and legal 
proceedings, that any thing like what the 
ager in question are reported to have 

, bears so much the character of what 
might have taken place in less enlightened 
times, and conveys something so tyrannical, 
that every liberal-minded individual cannot 
bat disapprove. 

D. R. Rawxine. 


“a with Mr. }Gnanan Topp. 


kine, 
Watrer Dovetas. 
Duncan M‘Pues. 
Wittiam Crate.” 





CASES OF INTERMITTENT FEVER, IN WHICH 
BLEEDING WAS EMPLOYED IN THE COLD 
STAGE. 


By Jounx Macxtnrosu, M.D., Lecturer on 
the Practice of Physic, &c., in Edinburgh. 


(Continued from page 442.) 


ing Cases and Dissections are extracted 
from the Work of M. Bailly.* 

Case 1.—Pernicious intermittent fever, 
attended with coma and convulsions. Stay 
in the hospital from 2d July, 1822, to the 
4th in the evening. Autopsy; arachnitis, 
cephalitis, gastro-enteritis. 

it Simouelli, wtat. 30 years, of a 
strong constitution, affected for some time 
with a tertian fever. He came to the hos- 
pital ou the 2d July, 1822. 

3. Had a slight febrile access, afterwards 
took §ij. of bark, 

4. Towards mid-day he walked in the 
ward, felt very well, and laughed with the 
other patients. All of a sudden he was 
seized with violent shivering, to which suc- 
ceeded a very high fever, during which he 
had alternate flexion and extension of the 
forearms, and profound coma. He died in 
six hours after the commencement of the 
attack, 

Dissection the following day, at 2 o'clock, 
p.m.—Vivid injection of the whole of the 


The fi 





* These cases have been translated as 
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i bation of | arachnoid ; colour of the cineritious matter 


of the brain‘much deeper than natural, ap- 
proaching a dark dish grey; a little 
water in the ventricles ; no false membrane 
on the arachnoid ; great inflammation of the 
stomach, especially towards its great cur- 
vature, which was every where of a deep, 
generally-diffused red. Many worms in 
the small intestines, which presented also 
inflamed portions, especially where the 
ascarides had collected. 


Case 3.—Stay in the hospital from the 
| 2d August to the 5th, in the evening. Au- 
topsy ; arachnitis, slight gastro-enteritis. 

Pierre Donati, xtat. 28, of a good consti- 
tution, was brought to the Hospital of Saint 
Esprit on the 2d August, 1822. 

Towards an hour and a half after mid- 
day, he was seized with an accession of 
fever, which commenced by excessive cold- 
ness, followed by intense heat, and stupor. 
He lay upon his back, with his eyes helt 
open; he awoke when any one spoke to 
lim, and fell again into the same state of 
cdma ; his pulse was frequent and strong ; 
the skin burning. In the night, copious 
—s appeared, the intellectual faculties 
returned, and, in the morning, he was in a 
state to answer concerning his health. Took 
several ounces of bark. 

3. The fever returned half an hour after 
mid-day ; commenced with a very violent 
coldness, followed by heat, and stupor ; but, 
nevertheless, he always awoke when any 
one called him, and be opened his eyes. The 
forearms were bent upon the arms, and 
could not be extended; the teeth were 
clenched, which prevented the state of the 
tongue from being seen. Sensibility of the 
skin diminished; he lies upon his back ; 
there is no pain upon pressing the belly. At 
half past two o'clock, general perspiration, 
but not so abundant as the first. In the 
evening, return of sentiment and intelli- 
gence ; cessation of contraction of the arms ; 
but the ideas are less clear, Other doses of 
bark. 

4. The morning of the third day after his 
arrival, at half past seven o'clock, the pulse* 
frequent; stupidity ; together with a drunken 
appearance. At eleven o'clock a return of 
the cold, which was less intense, and of 
shorter duration ; fever more violent ; stu- 
por more profound, coma, return of rigidity 
of the limbs; subsultus tendinum; he 
always lies upon hig back ; pulse full and 
strong. At half past three o'clock sweat 
appeared, but less copious. After the sweat, 
he could not give an answer, aud he was 
unconscious of his own state; cessation of 
the contractions. 

5. At nine o'clock in the morning, a new 
ion of fever, the cold stage shorter, 





literally as possible. 


the hot more violent ; contractions of fore- 











; coma, diffieult re , Tale. Died 
at 10 o'clock in the evening. 

Dissection 1% hours after death —Lively in- 
flammation of the whole of the arachnoid ; 
serosity between the circumvolutions ; en- 
gorgement of the vessels running on them ; 
injection of the vessels of the lyra. The 
brain being raised, there escaped half a 
ee of blood. Some points, of a red co- 

» in the stomach and intestines; liver 
gorged with blood ; spleen voluminous, and 
easily torn; no morbid appearance in the 


Case 4.—Pernicious iutermittent fever, 
with coma and jaundice. Stay at the hos- 
pitel from the 2ith August to the 25th. 
Autopsy ; cephalitis, gastro-enteritis, sple- 
Hitis. 


Francois Lauretti, shoemaker, wtat. 60, 
of a lean constitution, fell sick on the 17th 
A » 1822. He hed the fever every day, 

wning with shivering, and terminating 
in the night by sweating. At the same 
time he was constipated, and had a pain in 
the epigastrium. Was brought to the Hos- 
pital of Saint Esprit on the 24th August. In 
the evening, the surface of his whole body 
was of a deep yellow citron colour; said 
this colour appeared during the last parox- 
ysm ; extremities cold, while he had a feel- 
ing of internal heat; tongue red and dry; 
108, like a thread. He had still so 
much recollection, that he smiled on seeing 
use him, for we had already spoken 
to him when he was brought to the hospi- 
tal, and before he was yet put to bed. He 
complained of nothing, appeared quite tran. 
quil, and replied perfectly to all that we 
asked him. 


25. In the morning, coma ; immobility ; 
lies upon the back ; insensibility of the ex- 
tremities, when they are pinched ; but when 
pressure is applicd to the region of the sto- 
mach, he shows signs of suffering. Yellow- 
ness continues. Pulse insensible at the fore- 
arm, butin the leg itis 1¢2. He took se- 
veral spoonfuls of bark during this access, 
which he vomited ; and died this same morn- 
ing at ten o'clock. 

Dissection.—The body was of a lemon yel- 
low colour. On ning the head, the 
dura mater was sagt es yellow as the skin; 
by repeated washing, this tint could in part 
be removed ; but on holding it to the light, 
the diminution of colour was scarcely per- 
ceptible ; injection of the arachnoid ; corti- 
eal substance of a deep colour ; yellowish se- 
rosity between the convolutions. On slicing 
the in, a number of red points were 
seen: a little water in the ventricles; the 
cerebellum natural ; the lungs healthy ; the 
cavities of the heart appeared to us larger 
than usval ; in the right ventricle was a clot 
entirely formed of albumen, as yellow in 
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colour as that of the 

The belly, before bei 

care, pm | resting 

the stomach contracted ; 

every where of the colour of lees of 
Although it was well washed, there adhered 
to its surface a thick 9 similar - aoe 
tenacious expectoration of patients r- 
ing under pulmonary catarrh. ‘The smaller 
curvature, end a portion of the greater, 
sented that kind of eruption described at 
No. 80. When examined with a lens, it 
offered nothing more remarkable than to the 
naked eye, only instead of appearing to con- 
sist of small perfectly elevations, and 
entirely separated from each other, they 
communicated by their bases, The redness 
of the stomach was less lively towards the 
pylorus, but it began again immediately at 
the duodenum, where it was very intense, 
and continued without interruption in the 
small and large intestines. ‘The gall bladder 
was green externally, and filled with a blaek 
and thick bile ; on pressing it strongly, only 
a few drops could be made to pass into the 
duodenum ; the orifice of the ductus choledo- 
chus could not be distinguished in the midst 
of the red, bloody, and swollen folds of the 
mucous membrane of the duodenum, but by 
this means. The ductus choledochus being 
opened, presented nothing remarkable, ex- 
cept that its mouth was drawn into the duo- 
denum, in consequence of the swelling of 
the inflamed tissue of the later, The liver 
was of ordinary consistence ; its coleur was 
of the yellow of powdered bark : this is the 
only time I ever saw it in this state. The 
spleen’ was of the usual size, and quite dif- 
fluent. 


Case 5.—Pernicious intermittent fever, 
with coma and convulsive movements. Stay 
in the hospital from 6th July in the morn- 
ing till the 7th in the evening, wr Ad 
arachnitis, gastritis, voluminous and - 
ent spleen. 

Jean Olivier, etat. 40, ofa good constitu, 
tion, was brought to the hospital on the 6th 
July. He was then without fever. In the 
evening the fever came on, preceded by 
shiverings, and followed by violent heat, 
The pulse was strong, 120; coma. He lies 
upon the back, Right arm immoveable ; 
the left arm bent and carried towards the 
head ; sensibility every where. When aa 
attempt is made to open the left eye, he ap. 
pears to experience pain, and contracts the 
eyelids. Belly painful. 

7th, in the morning.—Coma ; lies upon 
the back ; pulse strong, 108. In the even- 
ing: coma; a clammy, fetid sweat; insen- 
sibility ; immobility of the extremities; 
tongue dry. Died at seven o'clock. 

Dissection.—Injection and thickening of 
the arachnoid ; engorgement of the v 
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hich run on the convolutions, whic are 

watery exudations; the left 

injected ; watery effusion at the 

of the brain; phlegmonous emiaences 

in the stomach, which were of a grey slate 

colour ; invagination of the small intestines ; 
spleen voluminous and pulpy. 

Case 6,—Stay in the hospital from 3d 
July in the morning ti!l that evening. Au- 
topsy ; arachnitis, gastro-enteritis. 

V. t Orsini, etat.60, came to the hos- 
pital the 3d July, 1822, in the following 
state :—Coma; 
ties cold ; demi-flexion of the two thoracic 
extremities ; when one wishes to extend 
them, a resistance is felt on the part of the 
flexor muscles. Left eye half shut, right 
eye open, pupils dilated, immoveable ; tongue 
dry, lying in the very bottom of the mouth, 
He manifests pain when pressure is applied 
to the belly, He died the same evening. 

Dissection of Case 6.— At the examination, 
vivid inflammation of the arachnoid, with 
great injection of its vessels, There es- 
caped some serum, which was situated be- 
tween the dura mater and arachnoid, A 
fibrous tumour, of the size of a large nut, 
adhered to the dura mater, under the pos- 
terior angle of the parietals, and compress- 
ed the brain ; although the injection of the 
arachnoid was very lively on both sides, it 
was, however, greatest on the left. Hyda- 
tid in the choroid plerus, the size of a small 
pea. The water that was between the 
arachnoid and dura mater was more abundant 
on the left side than on the right; brain 
pretty soft. General inflammation of the 
ome 3 the S. of the colun was of a brown- 


Casx7.—Stay in the hospital from the 
19th June to the 20th, in the evening. Au- 
topsy ; pephalitis, putrilaginous softening 
of the liver, enteritis. 

Donato Fanti, a collier, etat. 50, was 
brought to the Hospital of Saint Esprit, in 
& comatase state, which continued even til! 
death, The pulse was strong, beating 80 
times in a minute; when the extremities 
were piuched the patieut manifested pain ; 
the skin was hot and moist; when they 
opened his eyes, he did not direct them to 
any object. It was impossible to sce his 
tongue, because his jaws could not be se- 
parated sufficiently to see it. Ie only com- 
plained of pain when he was pressed iu the 
region of the liver, and he did not appear 
to suffer auy thing when pressed on any 
other part of the belly. 

Dissection.— On opening the cranium seve- 
ral ounces of blood escaped ; the arachnoid 
was strongly adherent to the dura mater by 
granulations, resulting from old inflamma. 
tion; the vessels of the brain were much 
engorged; on slicing it, drops of blood es- 


insensible ; extremi- | 





an 
caped from the divided vessels, which re 
peared even after wiping. The liver was 
blackish ; it appeared composed ¢ of 
black blood, slightly coagulated, and of cel- 
lular bands, which alone offered some re- 
sistance to the finger: where this weak re- 
sistance was overcome, the liver was but 
the consistence of thin jelly, for the 
appeared effused in its tissue, which resem- 
bled a pulpy mass. The intestines were ins 
flamed in several points, and each i 
portion corresponded to some knots of 
worms, which were still alive. The lungs, 
the spleen, and the stomach, were healthy. 


Case 9.—Autopsy ; hepatitis, pneumo- 
nitis, peritonitis. 

Joseph Totti, horse-doctor, of a sanguine 
bilious temperament, strong constitution, 
was accustomed to go down every year to 
marshy situations, to direct the workmen 
in seedtime, or at the harvest, which occa- 
sioned obstructions in the spleen and liver, 
In 1811, in the time of harvest, being then 
aged forty, and working with great activity, 
he was affected with an intermittent fever, 
and which continued without using any re- 
medies till the third paroxysm. At last he 
returned home; the fatigue of the journey 
procured for him a very short sleep. I saw 
him when he was affected with his fifth 
paroxysm. He was in the following state : 
agitation ; impossibility of finding a posi- 
tion which procured him rest; pain under 
the right false ribs, mounting to the top of 
the shoulder, and extending to the left hy- 
pecnm pains in the articulations ; 

ead heavy ; tongue covered with a white 
crust, bitter taste in the mouth, vomiting ; 
thirst ; face livid; pulse irregular, neither 
soft nor hard ; great difficulty in respiring ; 
urine red and clouded, He got an injeetion 
to loosen the belly. He had little repose 
during the night, for the fever returned, 
preceded by a general coldness over all 
the extremities, and the pain ia his side was 
aggravated. 

6th day. A frequent 


The e 


cough, without exe 
pec Isions had eased the 
thirst; had no appetite. The bitter taste 
in the mouth had disappeared. A pound 
of blood was drawn from the arm; the coa- 
gulum was almost soft; the serum was 





livid. At the return of the fever the cold 
only attacked the extremity of the feet. 

7th day. The pain worse and worse ; the 
difficulty of respiring still greater ; frequeut 
eructations ; urine always the same, As 
the tongue was white, and as he had no 
stools after the lavement, he took %j. of 
manna, which produced a bilious stool. In 
the night he had no sleep; delirium, 

8th day. The patient felt the least return 
of the fever; the pain of the right side 
became fixed in the hypochoudriac region, 
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and augmented in violence ; the fomenta- 
tions were found of no use in diminishing 
these pains, which every evening, however, 
presented a well-marked spontaneous remis- 
sion ; the brick-like sediment in the urine 
was more abundant. The patient having 
drank some soup, vomited a porraceous 
matter. 

9th day. Pulse soft, weak; prostration; 
meteorism ; belly always constipated. The 
nourishment did not oppose the sinking of 
the strength ; he took for drink a solution 
of nitre. He could not support the touch 
of the hand upon the right side of the belly. 
In the evening he became delirious. No 
sleep during the night; he raised himself 
frequently to make urine. 

10th day. Severe pain in both hypochon- 
driac regions, so much so, that he could 
neither lie upon his back nor upon either 
side ; he sat up in the bed; the agitation 
produced sweating ; he had no repose, but 
when he supported himself upon his elbows 
and knees, the back being turned upwards ; 
but soon the cough destroyed this rest; 
passed a very _— night. : 

1ith day. Same state; urine clear and 
ready to putrify ; lavements repeated; a 
blister applied to the right hypochondrium 
prodeced 


no relief. He could not even sup- |b 


port the weight of the bed-clothes. Deli- 
rium in the night; after a short and agitat- 
ed sleep he became worse. 

12th day. Vague shiverings ; pains in the 
extremities; pulse small; anxiety; diar- 
rhea ; face downcast ; a watchful night. 

13th day, Respiration slight, interrupted 
by sighs ; very disagreeable night. 

14th day, in the morning. He could not 
rest himself in any position, and as he was 
raising himself to speak to his confessor, he 


expired. 
Dissection —‘The body offered nothing re- 
markable but a tension of the belly. In the 


al , there was a sanious effusion, 
mixed with a little blood. The liver was 
putrid and tuberculous ; this affection com- 
menced towards the convex part, extending 
itself on all sides, and descending s 
the concave part ; nevertheless, the great- 
est destruction was on the convexity ; the 
rest was engorged and inflamed ; its volume 
was natural. ‘The gall bladder contained a 
little thin, clear bile, not viscid. The infe- 
rior face of the diaphragm was erysipelatous ; 
the stomach and small intestines were full 
of water; the spleen double the ordinary 


size, and of a black colour; the exterior | 


surface of the right lung was covered with 
a white crust, the inferior part adhered to 
the pleura costalis. 

Case 10, Stay in the hospital from the 
8th of July to the 10th. Autopsy ; arach- 
nitis, enteritis, splenitis. 


Dominique de Marco, et. 30, of a good 


TREATMENT OF INTERMITTENTS. 


On the evening of the 7th July, 
seized, according to the re 
rents, with an accession of the 
comatose intermittent. He arrived at the 
hospital on the morning of the 8th July, 
he was in the following state: coma; 
cubitus on the back ; red; fore arms 
bent and contracted ; pulse 112; convulsive 
trembling of the fingers ; legs stretched and 
immoveable ; sensibility every where. 
made him swallow three ounces of bark in 
six hours. 

At 2o’clock. Pulse 100; sinapisms to 
the feet. 

9th, in the morning. He is ina sweat ; 
remission of the fever; pulse 88; a watch- 


| fal coma; he hears but not answer, al- 


though he looks ; two hours later, pulse 92, 
very full; several ounces of bark. 

Evening. Pulse full, strong, 96; 
found coma ; resisting stiffness of the 
arm; he cannot show his tongue; ski 
hot, and always moist with sweat. To make 
him swallow the bark, it wasn to 
pinch his nose, and hold his mouth 
with akey ; afterwards water was 
which he ke 


in, 
in his mouth, and finished 


y rejecting it. He has taken seven ounces 
of bark through the course of the day. 

10th, in the morning. Pulse 140, strong 
and full ; coma ; flaccidity ; general immo- 
bility ; mouth open ; blood was taken from 
the jugular; respiration stertorous. Died 
towards mid-day. 

Dissection.—Injection of all the vessels of 
the arachnoid, even to the very smallest 
ramifications, and on both sides ; but on the 
right side, and upon the anterior lobe, it 
was of an intense red, without any dis- 
tinction of vessels; when it was torn away 
from the convolutions, the pia mater was 
also removed: it adhered so intimately to 
the arachnoid, as to resemble one mem- 
brane, red, very thick, and in the tissue of 
which blood was effused, which appeared 
immediately to coagulate: little water in 
the ventricles; the brain of the ordinary 
consistence : when it was cut, there ap- 
peared a great number of red points, which 
immediately became the seat of large drops 
of blood ; arachnoid of the cerebellum was 
also highly injected ; the consistence of that 
organ was natural. Stomach grey, exter- 
nally, contracted, slightly inflamed ; small 
intestines presented two invaginations; a 
portion of this intestine white, transparent, 
| distended with gas ; the rest grey and con- 
| tracted: in three places all the cireum- 
| ference of the tube is red, both within and 
without, occupying the space of three 
inches in length; all the large intestine is 
| white, &e. &c. Liver gorged with blood ; 
| spleen weighed between two and three 
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Case 11.—Stay in the hospital from 6th 
July to7th in the evening. Autopsy ; arach- 
nitis, teritis, splenitis. 

Paul Tossini, xt. 30, of a good consti- 
tution, was taken on the morning of the 
29th June with a fever, which commenced 
with heat, and which returned every day 
until the 6th July, when he arrived at the 
hospital. He had had thirst, bloody stools, 
tenesmus, enlarged spleen; and he had 
taken cooling drinks and a purgative. He 
is now in the following state: his appear- 
ance is stupid; somnolence rather than 
coma;.general pain of head. The patient 
only appears to be drowsy, for he is easily 
awoke, and he understands sufficiently well 
what is said to him ; decubitus on the back, 
pe ee are drawn up, but he cannot ex- 

i without experiencing pain ; 
during oiehon the right eye is partly 
open, the left shut ; it is impossible to de- 
press the lower jaw, without producing 
suffering, when the commissure of the li 
is drawn a little more to the right than lef, 
the tongue is dry, red, covered with a black 
crust, which extends from the point to- 


wards the middle, the breadth of which is 
not more than balf an inch; the tongue is 
drawn a little to the right; at intervals, 


slight convulsive movements of the hands ; 
pain of belly upon pressure ; skin hot, dry ; 
pulse 120. When the right arm is extended, 
the flexor muscles contract, and the patient 
seems to suffer much pain ; but when once 
extended it continues so. 

In the night, bloody dejections, extreme] 
fetid ; declination of the paroxysm, whieh 
returned on the 7th in the morning; at 
seven o'clock the patient complained of 
cold. I did not see him till six o'clock in 
the evening, when the paroxysm was be- 
ginning to decline: the skin was hot and 
moist ; the lips were encrusted; the pulse 
was not to be felt; respiration hurried ; the 
two forearms bent, when it was wished to 
extend them, above all the right violent 
pain was produced ; preservation of sensi- 
bility every where ; sometimes the right eye 
a@ little open, the left being shut. He had 
several convulsive movements this morning, 
and towards mid-day. He took kino before 
the accession, at the moment when he al- 
ready felt the cold. Increase of coma; 
died at half past seven o'clock in the 
evening. 

Dissection.— General injection of the arach- 
noid, particularly that part which covers the 
cerebellum, and the lateral part of the com- 
mencement of the spinal marrow. The injec- 
tion ofthe right side was a little more intense 
than that of the left, although it was other- 
wise as vivid as it is possible to imagine 
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for it was not a simple injection, which 
merely shows the smallest vessels. The 
arachnoid was of a deep red, as if all its 
tissue were penetrated with blood. The 
brain presented nothing remarkable. The 
intestines were inje in the same man- 
ner, from the cesophagus even to the anus ; 
their whole thickness appeared to be im- 
pregnated with blood; they were not either 
thicker than natural, nor contracted ; on the 
contrary, they were distended with flatus. 
Spleen weighed from eight to ten pounds ; 
when it was put upon the table, it became 
flat like a bladder half filled with water ; its 
tissue was reduced to a pulp. 





TO JAMES JOHNSTONE, M.D. 


“ Precept” and “ Example.” 


Dear Jounstons,—The retirement of Dr* 
Copland from public life, to whom you may 
recollect we were inthe habit of addressing 
occasional remarks on passing events, affords 
us the melancholy pl of finding in you 
a fit epistolary substitute for our departed 
friend. As editors, like other men, are 
mortal, it is with sincere satisfaction we 
have seen the ‘‘ mantle of the prophet” de- 
scend on you, in whom we therefore hail a 
worthy representative of the talents and at- 
tainments of that illustrious individual. We 
should here willingly expatiate on the vir- 
tues and premature fate of our lamented cor- 
respondent, but that, in obedience to the 
inspired mandate, which says, ‘‘let the dead 
bury the dead,” we are called from the con- 
cerns of death to the more important affairs 
of life. Though not personally interested in 
the present address, its title may possibly 
intimate to you the nature of its contents, 
without a prefatory explanation. Assisted 
by your knowledge of the singular occur- 
rences of the medical world for some time 
back, you can scarcely fail to anticipate our 
intention of examining some contemporary 
publication, in which the concordance of 
** precept” and ‘‘ example” has been most 
happily manifested for the last twelve 
months, That periodical, your critical sa- 
gacity must all at once convince you, can be 
no other than the ‘‘ Subscription Humbug,” 
or ghost of the Medical and Physical Jour- 
nal, conducted by your esteemed friend and 
ally, Dr. Roderick Macleod. The post- 
ponement of this comparison of practice and 
profession, you will immediately perceive, 
on reflection, presents many advantages to 
com te for deficiency of novelty, and 
the inconvenience of procrastination. The 
effervescence of feeling which usually ac- 
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disputes of a kind, has 
now partly subsided, leaving the ingredients 
pd cymes the a ina ee 
the obj of analysi ‘rom it 
of the Vetostale left Te the cauldron, a e 
now estimate the character of the magician 
by whom this storm of the — has been 
conjured into existence. prived by time 
of the veil of darkness, in which his spells 
had shrouded him during their operation, he 
may be followed through the depository of 
pe before us, as the serpent may be 
traced by its slimy impressions in its convo- 
luted : though mud. 

This preface furnishes us with a conve- 
nient standard, by which his subsequent con- 
duct may be understood. He there informs 
us, with ell the seeming of sincerity, that 
the “ Charity Excrescence” is to be car- 
ried on ‘with the utmost degree of judg- 
ment, knowledge, and good feeling!” We 
shall, for the sake of arrangement, assume 
these qualities as heads to which our illus- 
trations may be referred, and which we take 
at random the first volume. Under'the 
head of “ j nt” may, we think, be 


reduced, his opinions on the important ques- 
tion of medical education. His seal for pro- 
moting that object, may be fairly inferred 
from the manner in which he treats an ex- 
pression of public feeling on the subject, in 
the following passage :—‘' A few weeks ago, 


a number men, who are studying 
medicine in London, assembled at a debat- 
ing society at Guy's Hospital, and made 
speeches, the burden of which was, that 
medical education is very deficient in Eng- 
Jand, and very inferior to what it is on the 
Continent: this farce was reported in the 
daily newspapers.’’ The diminished pro- 
i of the picture conveyed to the 
mind through this narrative, are perfectly 
rved in every part. Thus time itself 

as not escaped curtailment; it was only an 
insignificant ‘‘ few days ago ;”’ the students 
were but “ young men,” and only a “ num- 
ber” of them t; they were but 
“ studying medicine,” and of course could 
know nothing of how the science should be 
taught ; they assembled at a ‘ debating so- 
ciety,” and, like all who frequent such 
arenas of foolery, only “ made speeches ;” 
the import of which, like the dacapo of a 
song, was but a “ burden ;"” and, by an 
easy transition, next turns out to be “a 
farce,” which, by way, we presume, of ag- 
gravation, was actually reported in the 
“ daily newspapers!" By a similar pro- 
cess of descriptive inversion, the pyramids 
might be reduced to a play-toy, and eternity 
itsMf to a span, Johnson (not you, dear 
Doctor,) remarks, thet once the idea of big 
and little men occurred to Swift ; the com- 
tion of the voyages to Brobdi and 

i was @ matter of litue lty. 





JEMMY JOHNSTONE. 


Doctor Roderick probably tock the hint 
from the Dean, and, in his gigantic vision, 
time, London, Guy’s Hospital, medical stu- 
dents, and all, — pen te 
pigmy creation, like illiputians in 
eyes of Gulliver, We have not the least 
doubt, that if the narrator’s person had been 
in pr ion to the microcosm, into which’ 
he reduced this meeting, but he would have 
extinguished its inflammatory proceedings, 
as Gulliver quenched the conflagration of 
the roval city of Mildendo. 

A passage from another “leading article” 
supplies us with a specimen of the Doctor's 
* learning,” while it confirms what we have 
been advancing with regard to his ‘ judg- 
ment.” ‘* We have,” he says, “ in a for- 
mer article, expressed thing like an 
opinion, that if medical education in this 
country be not the best in the world, it is, 
perhaps, the best for us.” Polyphemus, in 
one of his fits of unwieldy gallantry towards 
Galatea, reckoned, among other personal 
advantages by which he hoped to subdue the 
heart of the fair nymph, his having but one 
eye. The logic Cyclops of the ‘ Me- 
dical and Physical,” does not, indeed, 
assure the nymph of Lincoln's Inn Fields, 
to whom he is making love in the preced- 
ing passage, that he is absolutely a mono- 
culus; but he tells her what amounts to 
nearly the same thing, that he sees but one 
side of a question, for which she happens to 
he interested. The fair impersonation of 
the corporate systems must be hardhearted 
indeed to resist the impassioned advances 
of a Sciator, who, for her sake, can discover 
so much perfection in the Hospital “ Ne 





| tism” of London, the “ gm @ at Edin- 


burgh, the “* Apprenticing” in Dublin, the 
** Post-office Diplomas” of Aberdeen, and 
in all the other virtuous and consistent 
schemes of education over which she pre- 
sides ; while among her rivals on the Con 
tinent he finds nothing but defects and de- 
formity. No wonder Cupid has been paint- 
ed blind, when the venerable swain of the 
‘ Subscription Excrescence ” can convert the 
imperfections of his mistress into a theme 
for admiration. A classical vein runs 
through all the Doctor's editorial amours, 
He not only makes love with the blind de- 
votion of the ancients, and arrays his favou- 
rite with all the charms of a perfect Venus, 
but would add to her beauty the attributes 
of a Minerva, by imposing on her the atrict- 
est silence, which, among the Greeks and 
Romans, was so expressive of wisdom. As 
another specimen of his ‘* jadgment,” we 
find him, in one of his leading articles, 
writing thus :—‘* We deny that the medical 
officers of our hospitals can, with any pro- 
priety or truth, be considered as subject to 
publie i ion, We deny that the treat- 
ment of disease is a thing that falls yader 
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the cognizance of the public avy description, who carry on their trade 
ought to be brought under their notice,” fon the Reb co of profit, to deteriorate 
The Doctor is so jealous of the accomplish-| what they steal by bad English, or any 
ments of his mistress, that he is indignant .other expedient, to lessen its value. Here 
at the idea of submitting them to the vulgar the painter’s zeal to produce effect outruns 
gaze of the public through the mirror of the | his prudence, and his fiction, consequently, 
press. He would monopolize all her per- becomes inconsistent with itself. Jt might, 
fections in silent fruition, and confine the | however, be supposed, from its plausibility, 
inapection of her operations to the few ini-|that there was some foundation, for the 
tiated priests of her temples. The mob of | statement, in fact; it is now well known, 
students and practitioners, throughout the | that it is as purely a work of the imagina- 
British empire, was to derive a knowledge tion as auy one of the Waverly Novels. It 
of their profession through her silence ;| is, therefore, not a litle amusing to ima- 
and no voice issuing from the sanctuary gine, with what a smile of contempt these 
was to inform the public whether her rites spoliated lecturers must have read this 
were duly performed, All her affairs, like poetical narration of their grievances, al- 
the mysteries of the ‘‘ Bona Dea,” were to| ways excepting Mr. Abernethy, who, hav- 
be conducted in darknegs and taciturnity! |ing sworn to the fidelity with which his 
We must, however, be content for the|lectures were reported, must have felt 
present with these examples of ‘“‘ know- | chagrined with his friend, Doctor Macleod, 
ledge” and “ judgment,” for the popes for putting him forward as a perjurer, or a 
of being detailed in our selections o the | speaker of bad English, in this splendid 
** good feeling,’ in proportion to the quan- fiction, But we must preceed, without 
tity of that article in the volume before us, qveling too long on each instance of the 
It is so shundant, indeed, that the only |“ good feeling,” 
difficulty lies in compressing it within a) In another paragraph of the “ leading 
sufficiently short space ; and so conspicu- | articles,” we find the following complimen- 
ous for its.politeness and humanity, that it tary language applied to passages in Tur 
might be supposed to have been the joint) Lancer: ‘‘ The two, taken together, exhi- 
roduction ofa Chesterfield and a Howard, | bit a manner and a method in lying, which 
n the very page in which the profession of can only proceed from long experience and 
“* good feeling’’ was made, we find the| constant practice. The paper concludes 
following delicate and correct statement :— | with a passage worthy of what precedes it, 


j mt; or 


“ Bat a few years ago, a set of literary and which shows that the writer has a heart 
plunderers broke in oa the peace and quiet and an imagination filled with the foulest 


of the profession. Lecturers, who had spent| images and the darkest passions.” The 
their lives in collecting knowledge, arrang- | beautiful illustration of “ fine feeling” dis- 
ing it for communication, and acquiring the | played in these remarks, convinces us that, 
art of oral instruction, saw the produce of |if the writer had only a text worthy of his 
their lives snatched from them, and pub-| natural disposition, he would certainly be 
lished for the profit of others, with the/the first commentator of the age. Like a 
additional mortification of finding what they | good critic, who sometimes points out beau- 
had taken so much pains with, disfigured |ties of which the writer was unconscious, 
by bad English, and ridiculous or mischie-| the Doctor is so thoroughly imbued with a 
vous bl rs.’ It would be a matter of| horror of impropriety in diction and senti- 


some difficulty to determine, whether the 
ingenuity or the truth of this passage is| 
most to be admired. By what Mr, Shiel| 
would call a ‘* rhetorical artifice,” the im- 
puted offence is magnified to excite the 
more commiseration for the aggrieved ; 
while the circumstances of the aggrieved 
are, in their turn, magnified to excite the 
greater horror at the offence. Thus, with- 
out any assigned pretext, the ‘‘ plunderers” 
are represented to have committed a regu- 
Jar burglary, and on whom? Why, on the 
quiet, peaceable, and industrious proprietors 
of the London lecture rooms, who spent 
their lives (poor men!) in the acquisition 
of professional property, and the art of oral 
instruction! Whata hard case! One could 
almost weep for the severity of their lot! 
In one point oaly the picture is defective ; 





it is not usual, we believe, with robbers of 


ment, that he is ingensibly led to find it 
where it does not really exist. His tact in 
the discovery of invisible immorality, is 
only equalled by the virtuous indignation of 
his chastisements. That species of punish- 
ment inflicted by the production of proof, is 
entirely too slow in its operation to satisfy 
his notions of justice ; he throws Locke and 
logic aside, and finds, in Billingsgate, a more 
expeditious castigation for ‘‘ foul images,” 
** dark passions,” and ‘‘ a constant practice 
of lying.” Thus, in another passage, we find 
these remarks fully corroborated, Alluding 
to a late duel, he says:—* It is one among 
the daily proofs of the incalculable mischief 
resulting from that depravity of the medical 
press, which has set man in hostility to 
man; a system habitually carried on for 
the profit of a moral incendiary, (observe, 
we say moral,) who has raised a conflagra- 








, has never since been quenched, 
either blood or water. This splendid 
creation of rhetorical pyrotechny was, no 
doubt, brought forward for the pu of 
reviving the recullection ofa libel, for which 
you, dear Johnstone, had to pay the hand- 
some sum of six or seven hundred pounds. 
Our friend, Mr. Wakley, would, no doubt, 
look vastly comical in a caricature, warmin 
his hands before a comfortable blaze o 
doctors’ wigs in the middle of Bed 
Square, while you, dear Johnstone, 

coadjator, Roderick Macleod, might 

seen in the distance, endeavouring to 
extinguish the flames with a Jukes’ syringe, 
i juguler vein of some 
wounded duellist. The poor father, in one 
of Goldsmith’s comedies, who discovers a 
plot of ** blood and arson ” in a love-letter to 
one of his deughters, was nothing to this 
discovery of blood and fire in the pages of 
Tue Lancer. 
One other 


must lud 





our 


selection at this sitting ; it is as follows :— 
** Thomas Wakley stands convicted of false- 
hood before one of the most impartial judges 
that ever sat on the bench ; and his name is 
recorded in the two first courts in this king- 


dom as a libeller’’ Had the Doctor been 
made acrier in one of the said courts, he 
would have been quite at home ; for one can 
scarcely help thinking, while reading this 
trium) t announcement, that he is not 
listening to that official personage exercis- 
ing his lungs and his functions through the 
judicial triumph. The Doctor, indeed, is 
never satisfied to leave his readers to deduce 
conclusions from facts ; he naturally distrusts 
their confidence in his statements, and 
thinks they might err, unless he concluded 
by proclaiming his opponents “ incendia- 
ries,” “‘ libellers,” * liars,” and * black- 
guards.” Thus, Junius informs us, “ every 
common dauber writes rascal and villain 
under his picture, because the pictures 
themselves have neither character nor re- 
semblance.” Did Dr. Macleod neglect this 
vulgar precaution, it might be a matter of 
some difficulty to point out the originals of 
his descriptions. 

We have thus, dear Johnstone, taken a 
few specimens, at random, of the “ pre- 
cepts ” and ** examples’’ of your esteemed 
contemporary, Dr. Macleod's“ good feeling.” 
You will allow that they are worthy of one 
whose heart was gangrened with hatred, 





per 
his patron, which makes one loathe. But, 
dear Doctor, knowing the ‘‘ morbid sensibi- 
lility”’ of your stomach, we will not finish 
the sentence; for, in imagination, 
already see you, after a few ineffectual 
exertions to restrain your disgust, deluge 
these creatures in an eructation of indig- 
nant bile. Ovid, you may recollect, in 
his recapitulation of the fantastic philoso- 
phy of Pythagoras, makes serpents spring 
from the putrid marrow of human bones. 
If the malignity of man had then been 
established by a few Macleods, no wonder 
the fertile fancy of the ancients would have 
found in the circumstance an a i 
origin for the venomous tribes. This ‘man 
of feeling ” no sooner enters on the stage of 
action, after reciting his sentimental pro- 
logue, than, in a sort of harlequinade of the 
heart, he throws aside the garb of benevo- 
lence, and appears in his natural charecter 
of vituperation ; while all his kinduess, like 
the waters of the Choaspes, which flowed 
for the exclusive beverage of the ki of 
Persia, is reserved for those who hold the 
same opinions as himself. Im short, there 
is not an epithet remarkable for its coarse- 
ness; a noun, which has been excluded 
from all decent composition ; or any other 
part of speech which could be made subser- 
vient to his abusive purposes,—that this 
“man of feeling” has not pressed into the 
services of detraction. It is worthy of re- 
mark too, (and it cannot escape the most 
careless of his readers,) that his attacks are 
essentially different from those which dis- 
tinguish every other literary writer. Other 
authors are satisfied with attempts to prove 
their own superiority over an opponent ; to 
show that he may be in error in the line of 
conduct which he pursues; they confine 
their strictures to his compositions, and 
comment on his doctrines, without ae 
the sanctuary of the heart. The sentimen 
Doctor reverses this system, eschews all 
cousideration of a man’s acts and arguments, 
and, boanding over that line which all men 
have held sacred in their contentions, grasps 
at once, with Indian ferocity, the heart of 
his victim, and tatoos it with the ** foulest 
images” ant the “ darkest passions.” And 
against whom, and for what crime, has all this 
savage vituperation been expended? Against 
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an individual on whom slander itself has been 
unable to fix one moral stigma in the social 
relations of life ; against one whose conduct 
has been subjected to an un leled or- 
deal, without injary ; and because he 
had the originality to invent a system of 
efficient reform ia medical affairs ; the per- 
severance to carry it on against every spe- 
cies of opposition, and will, we believe, have 
the proud satifaction of seeing its full accom- 
plishment. ‘These were merits and objects 
which, at least, in the minds of the candid, 
might compensate for any trivial errors com- 
mitted in the working of a novel engine. 
Great moral and physical powers are diffi- 
cult to manage, particularly without the ex- 





perience of previous application. The light- 
ning which purifies our atmosphere of ies | 
Noxious qualities, may occasionully, in its | 
course, smite an ox or its owner; the 
satirist, who exhibits vice in its naked 
form, to render it the more disgusting, may, 
indeed, sometimes offend the delicate and 
the innocent; but the philosopher, who 
sees in all sublunary arrangements, evil in- 
separable from good, looses sight of the 





minor inconvenience, in contemplating the 
general result. While we disclaim the im- 
possible attribute of impeccability, we con- | 
tend that the most unjust means have been | 
taken to magnify the imputed faults of this | 
Journal, and to affix a dangerous character | 
to the excitement which it has in part pro- 


duced. The agitation, of whatever kind it 


may be, is certainly not exclusively the 
work of Tue Lancer; for hed the system, 
which it has so successfully assailed, been a 
sound one, how little wou'd its attacks have | 
availed ?—just as little as a political writer, 
who could have the folly to write against the 
priociple of trial by jury, civil representa- 
tion, or any other essential part of the 
British constitution, Hut when the struc- 
ture is rotten, a touch will make it totter to 
the foundation. This was manifestly the 
case with Tux Lancet, and the medical 
corporations ; much less vigour than it has 
displayed, would, we believe, at the time, 
have produced this effect. - Considered, 
therefore, in-a just light, the complaint of 
excitation is but the confession of the con- 
scious weakness of the supporters of this 
system—the crash of a corrupt and time- 
worn edifice, rushing in its rottenness to the 
ground. Were the men who have opposed 
this Journal persons who, while they agreed 
in its leading object, but doubted, through 
mistaken notions of propriety, of the expe- 
diency of the course it bas pursued for this 
purpose, they would be entitled to a degree 
of respect which has not been conceded to 
them. You are well aware, however, that 
it is not so much to the means which Tue 
Lancer has employed, as to the very prin- 
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are really hostile. On the contrary, they 
are men whe would not only not permit the 
Press to exercise a censorship over their 
conduct, or allow of any shade of reforma- 
tion in medical institations, but who would 
crush the Press itself, and corrupt the 
medical corporations of these countries still 
more. The man who cannot see this through 
their agents and their writings, we take to 
be incurably blind. Examine the individual 
whom they have put forward, and his com- 
positions as examples—who is he? one who 
having died a natural death from stupidity 
in one publication, has been galvanised into 
a sort of artificial existence, by the metallic 
battery of Mr. Brodie and his \ espertilionian 
brothers, to gape, croak, and wriggle, like 
a reanimated felon for a while, in another ; 
one who having been rescued from a lite- 
rary death by the sympathies of revenge, 
has sold himself to become the executioner 
to a faction, as a convict accepts a transmu- 
tation of sentence, in consideration of per- 
forming duties still more degrading than 
those for which he had been condemned. 
his is the pure, unspotted, unshackled 
agent, who comes forward with the whine 
of honesty on his lips, but with the venom 
of hate in his heart, and the wages of 
slander in his hands, as the chivalrous 
avenger of an insulted profession, and the 
calumniator of the writers in Tur Lancer ; 
who, to the impulses ‘of wounded pride, 
adds the lust of prospective -lucre, and the 
obligation of servitude to a faction, to 
stimulate him in the performance of his 
mercenary duties. Look to those ‘* leading 
articles” which were to have formed a por- 
tion of the ‘* ideal model” of his publica- 
tion, and what is their tendency !—to palliate 
the old abuses of our institutions, and to 
foster the generation of new. Examine 
his reviews, and how has he dispensed criti- 
cal justice _—by rendering partiality useless 
to his friends by its fulsomeness, and cen- 
sure barmless to his opponents by its stupid 
malignity, Take the scraps called “ letters,” 
which have been published by him, and 
what do they contein’—complaints from 
mock students, that their masters have been 
too atientive in the discharge of their 
duties, and the masters themselves the next 
week complimenting their obsequious yane- 
gyrists. Read his ‘‘ hospital reports,” and 
how are matters conducted here ?—the 
reader ofthem must come to the general but 
laughable conclusion, that, for the last year, 
and a half, there has not been a single ope- 
ration hadly performed, or a medicine in- 
judiciously prescribed, in the hospitals of 
London. We defy its greatest admirer to 
point cut one instance in which an abuse 
was the topic, that he bas not teken it under 
his imbecile protection, and attempted to 
shield its abettors against exposure, Point 
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out one passage, on the other hand, in 
which an opportunity presented for the 
calumniation of the exposers of abuse, that 
he has not availed himself of it; in which 
an e st the moral character of 
the Editor of Tur Lawcer and its contribu- 
tors could be y interwoven, that he 
has omitted to turn to account ; and we will 
concede that we are wrong in looking on 
his journal as the most singular composition 
ever yet published, because it is only 
one, we believe, that ever made the syste- 
matic calumniation of the motives of a con- 
tem , the exclusive grounds and ob- 
jects of its existence. Hence its aspect is 
as dreary ag its purposes ure detestable. 
Every page is darkened by the nightshade 
of the heart—every column saddened by 
the rank luxuriance of the hemlock. You, 
dear Johnstone, know the man, and have 
been honoured with a personal insight into 
his gloomy, honourable, and ‘‘ charitable” 
occupations. 


Erinensis. 
Dublin, Jan. 1829. 





HOPITAL BEAUJON. 


CASE OF STONE, IN WHICH THE HIGH, AND 
AFTERWARDS THE RECTO-VESICAL OPE- 
RATION WAS PERFORMED. 


A pov, fifteen years old, was, on the ist of 
December, tted into the hospital under 
~ = wit stated, that the last 
ve years een subject to pain in the 
region of the bladder, which was consider- 
jy augmented by walking, and the evacu- 
ation of stools and urine, and which extend- 
ed from the bladder, along the urethra, to 
the glans, where it was most violent. The 
penis was continually in a state of semi- 
erection ; the urine was discharged involun- 
terily, and the anus was prol and in- 
flamed. ing introduced into the 
urethra, was arrested at the neck of the 
bladder by 9 solid, and, as it appeared, im- 
moveable body, which was also very easily 
felt by the finger in the rectum ; the exist- 
ence of a large stone in the bladder was 
clearly ascertained, and the patient being 
much exhausted by his continued sufferings, 
the high operation was decided upon, and 
on the 7th of December, in the 


manner. A mucilaginous fluid) 


— injected iuto the bladder, which, 
from its contraction, or the size of the stone, 
could be made to contain but a small quan- 
» the skin was divided by a itudi- 
incision, about two-inches in length, and 
the tinea alba opened to such an extent, as 
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pe sen the be meme 5 of the finger 
4 probe-pointed bistoury, by withdraw- 
ing which the wound was ange In 
riorly, and the fundus of the laid 
bare. This bein hemp | thickened, 
was divided with great ty, and the 
wound being held open by a blunt hook, a 
pair of strong fo’ were introduced, and 
the stone was easily , but was so 
immoveable, that after long and forcible ef- 
forts, the ed was at last obliged to de- 
sist for a time from further attempts. The 
finger being now introduced into the blad- 
der, a smaller calculus was found at its up- 
per part, and easily extracted. The attemp 
at removing the larger stone were now re- 
newed, but were as fruitless as before, al- 
though an assistant with his finger ia the 
rectum, and another with the staff in the 
urethra, endeavoured to raise the stone, and 
to assist the action of the forceps. 

M. Blandin, being now convinced of the 
impossibility of removing the stone by the 
upper opening of the bladder, determined, 
with the unanimous advice of his col- 
leagues, upon the immediate performance 
of the recto-vesical operation. He accord- 
ingly introduced his finger into the rectum, 
and, forcibly pressing the bladder, from the 

astrium downwards, divided its neck, 
the prostate gland, sphincter ani, and perine- 
um, in the median line. The stone, being now 
felt by the finger, was grasped by the for- 
ceps, and, while an assistant depressed the 
stone with his hand in the upper wound of 
the bledder, was, at last, with great diffie 
culty and exertion, extracted. It was of an 
oval form, two inches in its largest, and an 
inch and a quarter in its smallest, diameter, 
of very firm consistence, and weighed two 
ounces. Although the operation, of course, 
lasted a considerable time, the patient did 
not lose much blood. The wound of the 
hypogastrium was united by a bandage, 
sixteen ounces of blood webs tebes, eal a 
small quantity of opium was given, In the 
evening, slight fever acceded, but the pa- 
tient was free from pain, except in the 
wounds, and he @ quiet night.— 
On the following day, the fever was much 
increased, and he complained of vague 
peins in the abdomen. The bleeding was 
repeated, and a large emollient poultice 
was applied over the hypogastrium. On the 
second day, when the report was taken, 
he had violent pain in the hypogastric re- 
gion, though not in the rest of the abdomen ; 
his countenance was very pale, and expres- 
sive of anxiety; he had vomited several 
times, and had still nausea, and a very small 
pulse.—Journ, Hebdom, 

As soon as the result of this case (which 
can hardly be otherwise than fatal) is 
known, we will take care to lay it before 
our readers. 
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THE LANCET. 
London, Saturday, January 17, 1829. 
—— 

We have received several communica- 
tions from members of the Westminster 
Medical Society, announcing their deter- 
mination to secede from a body, whose 
‘¢ Hole and Corner’ proceedings are calcu- 
lated to disgrace and degrade the profession. 
The Society is, in fact, felo de se, as far as 
al purposes of professional or public utility 
are concerned; it has accomplished, in 
effect, its owa destruction, and its actual 
dissolution will, in all probability, soon follow 
its virtual disorganisation. For what is the 
avowed principle upon which Mr. Lamusat 
has been excladed from their body? What 
is the ground unblushingly assigned as a fit 
reason for expelling one of their ablest and 
most efficient members? Mr, Lambert 
has given publicity to, instead of screening, 
the failure of one of his professional 
brethren. This is the unprofessional con- 
duct, as it is termed, for which Mr, Law 
pert has been declared unworthy of con- 
tinuing to take a part in the proceedings of 
the Westminster Medical Society. If, in- 
deed, the report of Mr. Branssy Cooren’s 
operation, communicated by Mr. Lampert 
to this Journal, had contained a tissue of 
false statements, there would have been 
some ground for impugning the moral cha- 
racter of the writer, and for contending that 
the author of such a report ought not to 
hold a seat among tlie members of a scien- 
tific body, But all the material facts in that 
report remain uncontradicted; nay, their 
truth is established beyond the possibility 
of contradiction, by the report of the opera- 
tion just published by Mr. Bransny Cooper 
himself—a report avowedly withheld by 
that geutleman in order to increase his 
chance of obtaining a verdict, and which, 
had it been published before the trial, must 
have rendered a verdict in his favour im- 


possible, What, then, are the sum and 
substance of Mr. Lamuerrr’s offence in the 
eyes of the members of the Westminster 
Medical Society? Is it the colouring, the 
dramatic form of the report, which has 
pointed out to them the necessity of sitting 
in judgment upon Mr. Lamser, as arbi- 
ters of taste? Or is the malice which Mr. 
Lampert was charged with having enter- 
tained towards Mr. Bransey Cooren the 
ground upon which they have deemed it 
right to animadvert upon his conduct, as 
censors of the morality of the profession ? 
No, no, no! the charge of malice was suc- 
cessfully rebutted by Mr. Lamperr ia hia 
candid and manly speech, He showed that 
a friendly intercourse hed long subsisted be- 
tweep him and Mr. Branspy Coorer; that 
they had had indeed their altercations and 
reconciliations, but that he hed never enter- 
tained any thing like a hostile feeling against 
him. It is not the bad taste, it is not the 
alleged malicious colouring of Mr. Lam- 
Beat’s report,—it is its truth, its un- 
answerable, its admitted truth, which 
has rendered him obnoxious to certain 
members of the profession, who care, 
nothing for Mr, Lamegnz’s motives, or 
Mr. Braysny Coorer’s reputation, but 
who dread every thing for themselves, 
Persons whose interest it is that the blun- 
ders of unskilful members of the profession 
should be screened from the public eye, 
naturally hate and dread the man by whom 
such bluaders have been faithfully recorded. 
When the majority of a society consists of 
such persons, it is an honourable distiac- 
tion to.an able and independent member 
of the profession, to be deemed, by that 
majority, unworthy of belonging to it. 

It ia in anticipation, we presume, of some 
similar disgraceful proceeding on the part 
of the London Medical Society, that Dr. 
Hastam has announced his determination 
of retiring from the office of President, 
That gentleman bas declared that he will 
not sanction, by his presence in the chair, 
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a proceeding which he cannot but regard 
with unqualified disgust, and which must 
cover with disgrace all who have the mean- 
ness and the folly to participate init. If 
such a proceeding were unjustifiable before 
the publication of Mr. Branssy Coorsn’s 
own report of his operation, —a report which 
the operator did not venture to publish be- 
fore the trial,—it will be still more base 
and unwarrantable, if persisted in after Mr. 
Brawnsspy Cooren’s publication, which estab- 
lishes, beyond all doubt, the truth of Mr. 
Lamsent’s report. We do not hesitate to 
affirm, nor can any professional man who 
reads Mr. Branssy Coorrr’s own report 
of his operation, deny, that there are maby 
parts of that report far more unfavourable to 
Mr. Branssy Coorer’s surgical reputation, 
than any thing which was stated in Mr>Lam- 
BERT’s report. If, then, the London Medical 
Society be as ambitious as the Westminster 
Society of hastening its own dissolution, 
let it bring a substantive charge against Mr. 
Lampert, and boldly put upon record the 
ground upon which it deems him unfit to 
retain a seat within its walls. Let it not 
affect a fastidious disapprobation of the 
bad taste which could assimilate the real 
butcheries of a hospital operating theatre 
to the fictitious carnage of the stage—let it 
not outrage common decency by pretending 
to feel for unskilful operators a sympathy 
which is really due to the victims of their 
unskilfulness—let it not add hypocrisy to 
Meanness, but endeavour to atone for the 
cowardice of expelling a man, whose talents 
and inflexibility are his real offences, by 
frankly avowing the true grounds of his ex- 





pulsion—tet it tell him, “ You have exposed 
to the eye of the public the failure of one of | 
your professional brethren, whom, if you! 
believed him to be incapable, it was your | 
duty to have screened. You have been un-| 
professional enough to put the life of a pauper, 
and the security of the public, in competi-' 
tion with the reputation and the domestic! 


were living on terms of friendship, and 
whose urbanity of manners is universally 
acknowledged. The short but touching 
reply which a Scotch serving-man once 
made to his laird may teach you to reflect 
with shame upon your conduct. The laird, 
on the eve of his departure from the house 
of a friend, inquired at his serving-man, 
whether he had packed up all that belonged 
to him. ‘ At least, your honour,’ said the 
careful steward of all, and more than all his 
master’s property. How different has been 
your conduct! You have published the 
trath when it was your professional duty at 
least to have suppressed it, and when the 
calls of friendship should have stimulated 
you to a generous abuse of the confidence 
reposed in you. You are too scrupulous in 
the use of means by which you may serve a 
friend, and screen professional imbecility, and 
we therefore reject you from our society. 


Tux public will learn with disgust that, 
notwithstanding the late horrible disclo- 
sures at Edinburgh, no steps whatever have 
been taken to subject the operations of the 
dissecting rooms in this metropolis to any 
sort of control, and that the traffic be- 
tween anatomists and resurrectionaists,— 
probably between anatomists and Munpsr- 
ers,—is still carried on, in defiance of all 
law and decency, and with a brutal indif- 
ference to the present excited state of the 
public feelings. Why, we ask, is the Go- 
vernment thus culpably supine? We say 
culpably supine; for upon whom will the 
responsibility rest, if it should turn out that 
the avatomists of this metropolis have been 
| supplied with human bodies, during the last 
| fortnight, from the same horrible source 
which has supplied the surgeons of Edin- 
burgh? Until the Legislature shall have 
| placed the supply of our anatomical schools 
with subjects, under due regulations, the 
| dissecting rooms in this metropolis are pub- 


comforts of a gentleman, with whom 08 ie nuisances, which ought to be abated ; 
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and, if no steps be taken to abate them, we 
shall feel it our duty to enter into such 
details and disclosure as will probably com- 
pel the teachers of anatomy to pay some 
respect to public opinion, and some regard 
to publio security. 


Natural Theology, or Evidences of the Existence 
and Attributes of the Deity, collected from 
the Appearances of Nature. By Wittiam 
Patsy, D.D. Illustrated by a Series of 
Plates, and explanatory Notes, by James 
Paxton, Member of the Royal College of 
Surgeons, London. Second Edition. Ox- 
ford: J. Vincent, 1828. 2 vols. 8vo. 


Tuess volumes have, most deservedly, 
reached a second edition ; and, if they are 
appreciated to their full extent, they wil) 
occupy 8 place in every library in the king- 
dom. Few readers of Paley can avoid see- 
ing the advantage his Natural Theology is 


capable of deriving from engraved illustra- 
tions; to no book, addressed to men of all 
classes, and not to the professional man in 
particular, could the arts more properly be 
devoted. Conviction carried to the mind 
through the medium of the eye, is not only 
quicker, but infinitely more permanent than 
that derived from any other sense; and 
we are well satisfied that, clear and agree- 
able as is the Natural Theology of Paley, 
it will be understood and remembered now, 
by many who were previously insensible to 
its beauties. 


The text itself will hardly admit, or, we 
should say, will hardly need, quotation, 
either for the purpose of informing the 
reader what this edition is, or to recom- 
mend it. The former has carried its own 
recommendation for a quarter of a century ; 
and, though the learned men of the Quar- 
terly Review can afford to devote four or 
five dozen pages to so well-known a writer 
as Paley, in the year 1828, we cannot recon- 
cile it to our own minds to imitate them; 
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we might as appropriately sit down to re- 
view ‘‘ Butler’s Analogy.” 

Of Mr. Paxton’s labours we will, however, 
say a few words. The present work is an ex- 
cellent and elegant reprint ; the designs of the 
plates are all of them original, “ obtained from 
the most authentic sources, and ”’ (independ- 
ently of the qualifications of Mr. Paxton, as 
@ professional man) “ have been submitted 
to the critical examination of the most com- 
petent judges.”” The volumes contain about 
forty plates, comprising some hundred dis- 
tinct objects, and the interest of the reader 
is insensibly secured at the outset by a fami- 
liar illustration, which the engraver has 
given, of the mechanism of a watch, in sup- 
port of the argument which Paley has, in 
his firat chapter, so ingeniously stated ; the 
simplicity, to which the work is now re- 
duced by @ like attention to every object 
mentioned, renders it as enchaining to the 
reader as the most vivid romance. In run- 
ning through the pages, one object im pare 
ticular caught our eye, though it did not 
present to the engraver so many points of 
interest as it might have done, had he been 
a medical man. In Paley’s hands, even 
“ THE Bat” is made to contribute to the ge- 
neral proofs of design in the creation. A few 
words of extract will serve to show the 
mode in which the text, the illustrations, 
and the explanatory notes bear on each other 
In Chap. xvi., under the head of “* Com- 
pensation,” (of which Paley says, “ itis a 
species of relation ; it is relation, when the 
defects of one part, or of one organ, are 
supplied in the structure of another part, 
or of another organ,”) the following occurs 
respecting that creature. 

“* The hook in the wing of a nar is strict- 
ly a mechanical, and also a compensating con- 
trivance. At the angle of its wing, there is a 
bent claw, exactly in the form of a hook, by 
which the par attaches itself to the sides of 
caves, buildings, Xc., laying hold of crevices, 
joinings, chinks, and roughnesses. It hooks 
itself by this claw; rémains suspended by 
this hold ; takes its fight from this position ; 
which operations compensate for the decre- 























































itude of its legs and feet, Without the 
ook, rHe Bat would be the most helpless of 
all animals. She, (says Paley, oddly enough, 
after speaking it in the neuter,) can 
neither run upon her feet, nor raise herself 
from the ground. These inabilities are made 
up to her by the contrivance in her wing ; 
and in placing a claw on that part, the Crea- 
_tor hes deviated from the analogy observed 
in winged animals. A singular defect re- 
quired a singular substitute.” 
An excellent engraving of a nar is close at 
~hand; and an interesting thing, or, as Sir 


Astley Cooper would say, ‘2 curious thing 
“itis to see,” for those who do not know the 
form of this animal, or the situation of its 
-hook, The editor adds the following note ‘ 
'« Osteologically considered, the wings of 
the bat are hands, the bony stretchers of the 
membranes being the finger-bones extreme- 
‘ly : the thumb is short, and armed 
With a hook nail, which these amimais make 
use of to hang by andtocreep. The hind 
feet are weak, and have toes of equal length, 
“armed also with hooked nails ; the membrane 
constituting the wing, is continued from the 
feet to the tail.” _ 

The engraving we cannot give, but the 
anxious inquirer will have no difficulty in 
obtaining a sight of several sats, even in 
this busy city, if he be desirons of behold- 
ing such interesting objects. 

We take leave of the editor, with an ear- 
Rest recommendation of the work to medical 
atudents, and to all other persons who wish 
to obtain a vast fund of information most 


agreeably communicated. 
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hair. 


Dr. Hastam not having appeared a few 
minutes eight o'clock, Dr. Blick moved 
that the Vice President do take the Chair. 

The Minutes of the last Meeting having 


Mr. Dryspate, Vice President, in the 
Chai 


The Reorstrar read a paper on two cases 
communicated to the Society, by Mr. Ed- 
ward Hallam, of Walworth, of children who 
had had a cul de sac in the pharynx, which 
obstructed the passage of any nourishment 
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whatever into the stomach. When any 
thing was introduced imto the throat, violent 
convulsive efforts were occasioned, until the 
whole that had been introduced was ejected, 
and which came away principally through 
the nostrils. In the one case, clysters of 
mutton broth had been occasionally given, 
and there the child lived for nineteen days, 
gradually from birth wasting away. In the 
other case, the child was born on the 25th 
of November, and died on the night of the 
29th. The preparations of the morbid parts, 
as well as a drawing of them, were exhibit- 
ed to the Society. 

Mr. Cattaway observed, that Dr. Blun- 
dell having heard the cases were to be 
brought before the Society, had also sent a 
preparation of a similar case met with by 
Dr. Haighton, and which he begged leave 
to show to the Society. 

Mr. Satmow considered it extraordinary 
that in the one case the. child should have 
lived for nineteen days. He conceived that 
it could not have been originally fat, and that 
the circumstance altogether threw much 
light on the physiology of hunger. He be- 
lieved that no case was on record, where an 
individual was known to live longer, without 
any nourishment, than twenty days; and 
that was in the case of a father and son, who 
were condenined to be starved to death, and 
where the former survived the latter nine 
days. 

r. Dermot considered that the child 
must have been fat, and that the sole nutri- 
ment of the child all along must have con- 
sisted in the absorption of the fat. 

Mr, Saranzey stated, that there were 
many instances where patients in typhus 
fever had lived a fortnight or three weeks 
upon nothing but a little cold water. 

Mr. Dermor considered that in these 
cases there was an inactivity of the system 
—— and that there was not that ex- 
penditure required for the fssistance of ani- 
mal life, that in other cases was necessary. 

Mr. Perricrew said, there were also 
cases of typhus fever, where there was an 
inordinate degree of expenditare required. 

Mr. Brown had been attending a child 
that had died on the former day, eight weeks 
old, and which had lingered even from birth. 
Having heard the relation of two cases that 
had been read, he had been induced to state, 
that something of a similar kind, though in 
a much milder form, existed in his case, 
and that for the purpose of ascertaining the 
fact, he should avail himself of the oppor- 
tunity of making a dissection, While ad- 
dressing the Society, he could not help en- 
tering ‘his veto against Mr. Salmon's doc- 
trine, that phthisis pulmonalis and a diseased 
rectum were necessarily dependent upon, 
and were associated with, each other, Dr. 
Farr had also stated to him, in a conversation, 
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that his experience had not led him to Mr. 
Salmon’s conclusions. 

Mr. Sarmon had never stated, that they 
were necessarily dependent on each other, 
or that they were always concomitant. He 
had often seen cases of diseased rectum 
without phthisis pulmonalis ; and it was not 
because any gentleman chose to say his ex- 
perience did not lead him to agree with the 
conclusion of another, that therefore the 
doctrine was to be considered by the profes- 
sion as unsound, He himself had attended 
a case with Dr. Farr, of ascites, with a dis- 
eased rectum as the exciting cause, where 
he had been requested by the Doctor to tap 
the patient, never once suspecting a disease 
of the rectum. Mr. Salmon, however, cured 
the patient of a stricture of the rectum, the 
symptoms of ascites subsided, and the pa- 
tient got perfectly well. He afterwards went 
to Dr. Farr under a sort of disguise, who 
prescribed for him as if he had been labour- 
ing under an affected liver, without Tecol- 
lecting he had ever seen the man before. 
On one occasion, Dr. Farr had expressed 
himself thus :—“ I have a great liking to see 
you succeed in your profession, Mr. Salmon, 
and I hope you will, but 1 trust you will not 
split on the rock you have been setting up 
tome. I have never seen a diseased rec- 
tum in the eourse of 40 ’ experience,” 
Mr. Salmon enquired if he had ever looked 
for one? The Doctor replied, ‘1 do not 
know that I have,” 

Mr. Brown was sure Dr. Farr had never 
examined a rectum, unless in some case or 
éases where he had been required to do so 
by the surgeon, from the surgeon having had 

oubt as to the nature of the malady. 

Mr. Satmon considered it highly impro- 
per for any gentleman, from such very li- 
mited personal experience =: this sub- 
ject, to impugn the doctrine of another, who 
had made the diseases and examinations of 
these parts the great portion of his study and 
occupation. Post-mortem examinations of 
the rectum had been very much and blame- 
ably overlooked by the profession. 

Aur. Suzarcey cordially concurred with 
Mr, Salmon in his last observation. For 
his own part, he had hardly ever seen a rec- 
tum examined, and he believed that very 
few medical men ever thought of examir- 
ing te 

Mr, Proctor entered the Society at a 
late hour, and by an observation he made, 
showed that he split on the same rock 
against which Mr. Brown foundered, name- 
ly, the assumption that Mr. Salmon had 
maintained, that disease of the lungs and of 
the rectum were necessarily associated, 

A further dodging sort of discussion took 
place on the subject, in which the anatomy 
of the rectum, the physiology of its action, 
the power the mind has over it, and the 
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sympathy existing between it and other 


viscere, were descanted on, but in the 
course of which no wonderful light struck 
the Society. Mr. Dermot took so active a 
art in the debate, as to have to be 
nformed, both by the fidgetty state of the 
members’ feet, and from the lips of the 
Chairman, that gentlemen were out of order 
who spoke more than twice on the same 
subject im the course of the evening, before 
all present had had an opportunity of deli- 
vering their sentiments. 

Dr. Brick wished to correct a statement 
that had appeared in print, respecting what 
he had said on the use of the ergot of rye, 
upon the discussion of Mr. Lord’s late case, 
The person who had made the statement had 
signed himself R. C., or R.8. What he 
(Mr. Blick) believed he had réally said on 
this medicine was, that he had given it in 
many cases where labour had taken place 
afterwards, but that he did not believe the 
labour was the result of the ergot, inasmuch 
" it was not invariably the consequence 
of it, 





DR. HASLAM’S RESIONATIONs 


To the Editor of Tus Lawerr. 


Sir,—Feeling, under existing circum- 


stances, I have no security that the follow- 
ing letter will be divulged to those Gentle- 
men whom I wish to address; and as I 
desire my sentiments to have the utmost 
pabliciey. I solicit their promulgation through 
the medium of your impartial and widely- 
circulated Journal. 
Your obedient servant, 
Joun Hastam. 
15th Jan. 1829, 


TO THE MEMBERS OF THE MEDICAL SOCIETY 
OF LONDON. 


Gentiemen,—When the wholesome and 
protecting laws of a community are sub- 
verted, in order to facilitate the baneful in- 
trusion of human passions, there is a natural 
inference, that its existence will be of very 
limited duration. In your printed book of 
Statutes, page 9. chap..4, which treats of 
the duties of the President, it is expressly 
laid down,—** He shall summon all! extra- 
ordinary meetings of the Society, and en- 
force the execution of their Statutes.” On 
this subject,as your President, I have never 
been consulted, nor has my sanction been 

iven to any such proceeding as is contained 
in the fullowing notice :— 








GONORRHG@AL OPHTHALMIA. 


“* Medical Society of London, Bolt Court. 


* Jan. 8th, 1629. 
“ Sin,—I am instructed to inform you, 
that a yea General Meeting of the So- 
ciety will be held, on Monday 19th in- 
stant, at eight o’clock in the evening, pre- 
cisely, ‘ To take into consideration the con- 
duct of Mr. James Lambert, and to take 
such measures as shall then seem fit.’ 
« IT am, Sir, 
“ Your obedient servant, 


“ James Friern, Registrar.” 


The time appointed is therefore as illegal 
as the of the meeting ; and if, on 
this fictitious summons, I were to take the 
chair, 1 should expect to be sa‘uted with a 
merited volley of groans, hisses, and the 
various vocal issues that convey scorn and 
detestation. By what authority the Medi- 
cal Society of don proceeds to inquire 
inf the conduct of its members, must be 
unfolded: the book containing its laws is 
wholly silent on this point. By what un- 
heard of wir (Hee a medical Society 
can be transformed into a tribunal of erimi- 
nal judicature, remains to be explained ; 
and sufficient reasons must be adduced, be- 
fore the medical assemblage in Bolt Court 
can be considered a “‘ court of ease to the 
Old Bailey.” Had Mr. Lambert been con- 
victed of any flagrant crime, the laws of his 
country would have awarded the degree of 
punishment; and the record of such dis- 
mg would be sufficient to exclude him 

the society of all gentlemen, profes- 
sional or otherwise, and an ample justifica- 
tion for erasing bis name from the list of 
your members. At the meeting on the 5th 
ist., | had the honour to preside, and when 
the , which is a copy of the summons 
for the 19th, was indecently insinuated to 
the interruption of the legitimate business 
of the Society, I asked, ‘‘ What has Mr. 
Lambert done?” 


** Meruit quo crimine 

Supplicium? Quis testis adest? Quis de- 

tulit ” 

To this question the whole phalanx was 
mute ; there was not an individual that had 
the courage to accuse him. One of the 
Council, who appeared to speak the wnani- 
mous sentiment of that collected wisdom 
and impartiality, in addressing me, said,— 
“ Sir, we bold him iunorent at present, and 
he will have an opportunity of p+FrenNDInG 
himself.” This Christian sentence, I pre- 
sume, requires no comment, and I now 
hasten to the conclusion. Be assured 1 
shall ever retuin a grateful sense of the 
honours you have conferred on me, and I 
have uniformly felt, that the manly and un- 
remitting discharge of my duties would be 
the purest acknowledgment and most satise 





factory return for ee a and accu. 
mulated favours. Gentlemen, into 1 
bands I resign the Chair of the M 
Society of London. I = my leave with 
reluctance and regret. moral s 
sufficient for all the honourable 
purposes of civilized society, but I freely 
confess to you, that I am a stranger to that 
cold-blooded diplomacy, that enables a ha- 
man being to become iding minister 
of injustice, and I want nerves to witness 
the character of an innocent person, man- 
gled and lacerated by his own brethren, as 
an expiatory sacrifice for a disastrous ope- 


ration. 
I am, Gentlemen, 
With profound respect and grateful 
im ions, 
Your very obedient servant, 
Joun Hastam, M.D 


15th Ja» 1829. 
Hart rua. ty Bloomsbury. 





ST. BARTHOLOMEW’S HOSPITAL, 


VIOLENT GONORRHG@AL OPHTHALMIA OF 
BOTH EYES, SUCCESSFULLY TREATED. 


Samus. Ssoar, etat. 20, footman in a 
gentleman's family, was admitted into Henry 
the Eighth’s Ward, under the care of Mr. 
Lawrence, on Wednesday, the 5th Nov., 
1828, with gonorrheal ophthalmia of both 
eyes, a partial slough of the right cornea, 
opening into the anterior chamber of the 
eye; the left cornea unaffected, and che- 
mosis of the conjunctiva of _ ae, 
a month ago tient 3 
was sure dnt ry the virus had been 
conveyed by any act of his to his eyes; 
though he can remember having wiped his 
face with a towel in the course of the week, 
on which there may have been a part of the 
discharge from the urethra, before the inflam- 
mation in the eyes peer On the Thurs- 
day morning preceding his admission, felt 
an uneasiness in his left eye ; in the even- 
ing it began to discharge pus, and on the 
following day he was unable to see with it. 
On Sunday morning the other eye became 
affected iu a similar way, and in the course 
of Monday, or the oe day, the sight of 
both eyes was completely gone. When 
admitted, the discharge of pus from both 
eyes was very considerable. As the dis- 
charge from the eyes increased, so that from 
the urethra gradually diminished, though it 
had never entirely “. "a It was with 
the utmost difficulty Mr. Lawrence suc- 
ceeded in obtaining a view of the cornea of 
the eyes, The harge so exactly re- 








erence an Fe 





thick yellowish appearance 





GONORRHCAL OPHTHALMIA. 505 
left eye, hut which is not likely to produce 





the 
of thet from the urethra, that the two,|much inconvenience. Apply the extract of 
when separated from the parts, were not| belladonna above the left eye, and common 
preg ny Though there was exces- | cerate along the margin of the palpebra. 


sive distension of the conjunctiva of the 
ight eye, yet, as is generally in these cases, 
the disease was most extensive in the eye 
that was first affected ; great intolerance of 
light common to both eyes. Leeches at 
pea cag mie ing ee cer hartge 
been applied in the neighbourhood 
the eyes ; atuien, aod a blister ; which Mr. 
Lawrence considered by no means adequate 
to the urgency of the case. A practitioner, 
he said, could not be aware of the very de- 
structive effects of this disease attacking 
the eyes, who did not meet it by the most 
pt and active measures. The prognosis 
was very unfavourable, the great pro- 
bability being, that sight of both eyes would 
he fenvcoeanelh lost. Pulse 108, full and 
hard. Ordered to be bled from the arm ad 
deliquium ; 24 leeches to be applied round the 
s in the evening ; per y fomentations 
choses; A anion © mel and 15 of 
jalap iately, and, subsequently, the 
saline mixture, with a drachm of the solu- 
tion of tartarised antimofily every six 
hours. 


6. Thirty-six ounces of blood were yes- 
terday taken from the arm ; the first was 
buffed and cupped, the next less so. Feels 
much relieved. Swelling of the eyelids 
diminished ; inflammation of the conjunc- 
tiva partly subsided ; tongue white at the 
base ; pulse sharp, and 76. Repeat the 
24 leeches, and calomel and jalap, a blister 
to the neck, and the lotio saturni to the 
eyes, 

7. The inflammation of both eyes dimi- 
nishing, but the profuse discharge continu- 
ing. Pulse 88. Repeat the application of 
the leeches, and continue the lotion. Mr. 
Lawr now regards the right eye as 
safe. 

8. The chemosis and swelling much sub- 
sided, so that a more perfect view of the 
eyes can be obtained, than could be since 
admission. There is a white spot and par- 





11. Keep a cloth dipped in the lotio 
saturni constantly over the eyes, and the 
patient in as dark and qaiet a situation as 


possible. 

12. The chemosis and discharge of the 
right eye entirely disappeared. A small ex- 
cavation seen at the inner side of the cor- 
nea. The conjunctive unnaturally vascular. 
Some chemosis of the conjunctiva of the left 
eye still visible. A clear vesicle in the 
situation of the ulcer, occasioned by a small 
portion of the iris slipping through the 
opening. 

13. Vascularity of the conjunctiva of 
both eyes increased. Pulse sharp and full. 
Apply sixteen leeches. 

14. Much the same, Take twenty ounces 
of blood from the temples by cupping. 
Omit the belladonna. 

15,.The renewed inflammation, in part, 
subsided. Take twenty-four ounces of blood 
from the arm. 

16. Has been relieved by the bleeding, 
but still there is inflammation of the con- 
junctive. 

18. The vascularity much diminished, 
and the swelling gone. Can see objects 
clearly. Let twelve leeches be spplied 
about the left eye. 

19. The tumour in the cornea of the left 
eye, appears to be about the size of a split 
ea, and is approaching towards staphyloma. 

ulse 90, and soft. A small discharge from 
the urethra still continues. 


29. The discharge from the urethra has 
ceased, A slight tresh attack of inflamma- 
tion of the lefteye. Apply six leeches, and 
take the mixture ordered on the 8th. 

Dec. 20. The patient has gone on im- 
proving, with slight interruptions, The 
right eye is now quite free from inflamma- 
tion, and the ulcer of the cornea is yradu- 
ally healing. The left eye is of the natural 


tial slough chservable at the inner side of colour ; there. is yet alight stephy es 


the left cornea. The pain in the eyes and 
across the forehead lessened. Pulse 95; 
tongue brownish. Repeat the leeches ; 
omit the saline mixture, with antimony. 
Apply 8 poultice to the eyes, and take every 
six hours un ounce and a half of the mist. 
meath. sulphurici, e. sulph. mag. a drach. 

9. Apply the leeches again. 

10, The se gone. Can distinguish ob- 
jects with both eyes. The chemosis of the 
conjunctiva has almost disappeared. A 
smull ulcer perceptible on the cornea, with 
adbesion of the iris et the inner side of the 


which is diminishing, and does not mate- 
rially interrupt vision, 

23. Discharged cured, and with perfect 
sight of both eyes. 


This is an admirable instance of the bene- 
ficial effects of active treatment in cases of 
this description. Had a few hours longer 
been suffered to have elapsed before the 
adoption of this treatment, in all probability 
the sight of both eyes would have been 
irrecoverab!y lost. 








WOUND OF THE ABDOMEN=AMPUTATION. 


WESTMINSTER HOSPITAL, 


WOUND OF THE ABDOMEN — PROTRUSION 
OF THE OMENTUM. 


Tuomas Fawkes, aged 25, a muscular 
sanguineous man, admitted into Luke’s 
Ward, under Mr. Guthrie, November 10, 
1828, with a penetrating wound of the belly. 
He is a buteber, residing in Pimlico, and 
was wont to carry his slaying knife in his 
coat- pocket, but getting drunk this evening, 
he to put it into a seabbard, and fall- 
ing, the point of the knife pierced the abdo- 
men, just below the left inferior rib, A 
general practitioner of the neighbourhood 
was forthwith called in, and found five 
inches of omentum protruding. He attempt- 
ee did not succeed, The 

it was ht into the hospital at 
midnight, and Mr. Lant Smith, the house. 
eon, after some trouble, restored the 


pe ond to its proper situation. The 
wound was about an inch long, but 
that in the peritoneum did not exceed half 
an inch; the a adjusted to each 
other, and with a sature and strap- 
ping. He was put to bed, and drank some 
warm tea. At six o'clock next morning, 
his pulse was 100, full, and strong. Con- 
siderable pain of abdomen, aggravated by 
each inspiration, tension, and tenderness 
on pressure. Forty-five ounces of blood 
were sbstracted from the arm, which pro- 
duced a swoon. On coming to himself, he 
felt better; pulse 110, small, and feeble. 
A bolus of calomel and opium was pre- 
scribed directly, and a clyster of gruel every 
two hours. 

Two,r.m. The pain in the abdomen 
having returned with considerable violence, 
pulse 110, full, and strong, he was bled to 
sixteen ounces ; an ounce of castor oil in- 


drachm of Epsom salts to he taken every 
half hour in peppermint water. Thirty 


Nov. 13. Has slept a little; pulse 116, 
small, and hard; bowels open; pain of 
hypogastrium extending along the dorsum 
penis; pressure occasions no pain in the 
other parts of the abdomen; twenty 
leeches; a bolus of calomel and antimony, 

Two, p.m. Tem relief only was 
afforded by the leeches.. It was evident, 
from the patient’s countenance, that he was 
moribund. The a increased, as the 
strength diminished ; perpetual retching ; 
a coustant desire of micturition, and general 
reatlessness, preceded the lest struggles of 
departing life. He went off early in the 
morning of the 14th. 

A careful scrutiny was made of the whole 
alimentary tube, in the expectation of meet- 
ing with an aperture ; the transverse arch 
of the colon was accidentally punctured by 
the gentleman who conducted the examina- 
tion, but no other solution of continuity was 
found. The peritoneum, both visceral and 
parietal, was slightly inflamed in patches, 
most considerably in the transverse meso- 
colon, and the plica splenis, which were 
minutely inj . Adhesions of the omen- 
tum had taken place round the margin of 
the wound. The other viscera of the abdo- 
men, and those of the thorax, were sound, 
DISEASE OF THE ANCLE-JOINT—OPERATION. 

James King, aged 35, a fair man, of mid- 
dling size and good symmetry, admitted 
into John’s Ward, under Mr. White, 3d 
September, 1828, with disease of the right 
ankle. This joint was affected with in- 
flammation about three years ago, which 
recurred occasionally, but not to such a 





degree as to prevent his working. In March 
the joint swelled, and beeame very painful, 

Four, p.m. Mr. Guthrie saw him for the | the infi:mmation was not checked, suppu- 
first time, and recommended thirty leeches | ration followed, and, two months before his 
to be ed about the navel. coming in, the matter found an exit for 

1%. He ~~ during the night. Atday-|itself. Thus a sinus was left, leading into 
break, pain of a colicky kind occurred in the the joint. Onadmission there was a con. 
vicinity of the wound; pulse 112, small, siderable discharge of laudable pus from 
and compressible. Thirty more leeches were the wound; the purulent discharge deterio- 
applied. Copious evacuations had taken | rated from day to day, and, notwithstanding 
place from the bowels. |the assiduous and judicious use of altera- 

At one o'clock, p.u., Mr. Guthrie visited. tives, aperients, and tonics, the health of 
him. The whole face was pale and bag- | the patient gradually declined, and the 
gard ; lips exsanguoas ; expression intently | countenance began to assume tlie hectic 
anxious, marking excessive nervous irtita-|tint. A number of sinuses were formed 
tion ; respiration hurried ; he complains of round the joint, an extensive caries of the 
severe pains over the entire belly. A pound | tarsus existed, and nearly three ounces of 
of blood was abstracted in the presence of | sanious unhealthy pus were daily excerned. 
Mr. Guthrie. An hour afterwards, Mr.| Under these circumstances, the conclave 
Guthrie found the symptoms unabated, and of surgeons resolved that an amputation of 
directed him to be cupped to eight ounces; the limb should take place the 29h No- 
after this the poor fellow was easier. A rembere Mr. Hardiag accordingly performed 


pre ne A fomentations. The pain was aile- 
via by these means. 











operation ; six arteries were | 





deal of venous dressed, and an active search instituted for 
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The stump was immediately un* 


taken up; there was a 
camentinats Mr. Guthrie took charge of! the bleeding point; but the blood appeared 


the tourniquet. The man, being much ex- 


to flow from the general surface of the 


hausted, a gill of wine was given to him|stump. Mr. White shaved away with a 


on his being put to bed. 
On examining the limb, the 


covering the socket of the tibia and fibula | in stopping it. 


was entirely absorbed, and the osseous sur- 
face carious. Small dots of discoloured 
cartilage remained on the astragalus, and 
the suppurative process extended through 
the whole tarsal articulation. 

The theatre was thronged with specta- 
tors, but very few were so fortunate as to 
see the operation; because, on these oc- 
easions, the floor of the theatre is crowded 
with people, whose heads constitute a 
barrier impenetrable to the visual powers 
of the students. A ber of neighbour- 
ing practitioners, dubbed ‘ annual gover- 
nors,” by subscribing three guineas, arro- 
gate to themselves superior privileges to 
pupils who have paid twenty guineas; 
they likewise possess a voice potential in 
the government of the institution. These 
gentlemen are the chief intruders to the 
area of the operation theatre. The pu- 
pils have sought redress, in vain, for these 
abuses, On Mr. White's days they are car- 
ried to the it pitch. 

A few of the more forward pupils like- 
wise thrust themselves into the scene 
action, and add to the general embarrass. 
ment. It would be becoming in these gen- 
tlemen to retire; and Messrs. Edwards and 
Tebbs might leave the floor, without detri- 
ment to their own modesty, or to the suc- 
cess of the operations, 

November 30. The patient passed a tole- 
rable night, occasionally troubled with sub- 
sultus; pulse 100, full, and strong; ten- 
derness of the hypogastrium ; he was bled 
to ten ounces; the crassamentum was 





symptoms continuing, 
he was bled to 16 ounces. The crassamentum 
this day was only slightly buffed ; the un- 
pleasaut symptoms disappeared. He was 
ordered, now and then, an ounce of castor 
oil, mixed with the yolk of an egg. 

7. Secondary hemorrhage occurred ; Mr. 
White separated the flaps, and scooped out 
with his finger a large coagulum, which 
emitted a putrid smell; the sides of the 
wound felt as cold as marble. The stum 
having been bathed in warm water, and all 
the irritating coagula removed, the hwmor- 
rhage ceased ; 16 ounces of blood were lost. 
A cordial draught was administered, and he 
drank a gill of wine, and eat a mutton-chop. 
- 8. Slept well in the night, awoke, re- 
freshed, this morning. About two o'clock 
in the afternocen, just as Mr. White was en- 


scalpel the sloughy superficies from which 


the hemorrhage proceeded, and succeeded 
N ot more than eight ounces 
of blood were lost, but the man gradually 
sunk, and died at four o’clock. Sixteen 
ounces of brandy were given to him whilst 
under the haud of the surgeon. ' 


Inspection twenty-four hours after Death.’ 


The whole body presented a beautiful ap« 
pearance ; the skin wasof the most delicate 
texture, and the symmetry was perfect. On 
opening the thorax, the lungs only 
collapsed ; they crepitated at their bases ; 
slight adhesions existed between the proper 
and reflected pleure, An incision from the 
apex to the base of each lung, exposed a 
mass of tubercles of different ages, but none 
in a state of suppuration. ‘The mucous meme 
brane of the bronchi was tinted of a vale 
red, The heart was small, but y 
healthy. In the abdomen, the capillary wyse 
tem appeared quite empty ; the villous coat 
of the stomach and small intestines were in. 
flamed in irregular spots, the vessels havin 
a brown arborescent appearance. The head 


of | was not inspected. 





When Sir Anthony Carlisle came to the 
Hospital on Saturday last, Mr, White was 
examining a man’s eye in the surgery :—~ 
“ What! do you capent to cure that?" said 
the Knight. “ Why! it’s considerably 
better,”” replied Mr. White, ‘ and that 
which can be made better, may be made 
well.” After examining some patients in 
Mark’s Ward, (present Mr. Lynn, Sir An« 
thony, Messrs. White, Guthrie, and Hard- 
ing, and about 30 pupils,) Mr. Guthrie pre- 
sented Sir Anthony and Mr. White with a 
pamphlet each “for their amusement on 
Sunday.” Sir Anthony observed, ‘* I shall 
read it with a yreat deal of pleasure ; but I 
decidedly object to these things being so 
much brought before the public; I object to 
the publication of the evidence before the 
House of Commons; I do not approve of 
making the public mind, if I may so term it, 
familiar with such things; they should be 
strictly private. There is a superstitious 
reverence for the dead among the public ge- 
nerally, which | would by no means do away 
with ; it would be destroying one of their 
finest feelings ; without it, what are they ? I 
would by no means allow the poor peo 
who die in Hospitals to be given up for dis- 
section, and while I am surgeon to this 





tering the hospital, hemorrhage took. place | 


Hospital, it shall aever have my consent.” 








LITHOTOMY.—AMPUTATION,.—COLIC. 


“* Had we not better speak of this in some | a disease of the last joint, which had : 
,” said Mr. White, in an under|rently destroyed the last phalanx. ‘T'wo 
“No! Why ?” replied Sir Anthony, | ligatures were applied to the bleeding ves- 
them (the patients) to know it ;” and| sels, and the divided parts were brought 
the conversation dropped, into contact with sutures and adhesive straps, 
- and a bandage encircled the fingers, to keep 
them in apposition. The patient then quit- 
= theatre. on 
operator proceeded to am te 
GUY'S HOSPITAL.* a preee. wrcna The patient, (a a 
healthy-looking fellow) had, some time pre- 
viously, lost the ring and little fingers of the 
. same hand, by being caught in some machi- 
Earty on the forenoon of Tuesday last, nery. The accident had also occasioned se- 
the operating theatre was crowded by a large | vere compound fractures of the metac 
assemblage of students, to witness the ope- | bones of those fingers ; and subsequent in- 
ration of lithotomy by Mr. Bransby Cooper, | fammation had produced anchylosis of the 
which was announced in our last. At ten/ metacarpal bone of the middle fioger. On 
migutes past one, the patient, a child be-| this account, the fore-finger and thumb were 
tween three and four years of age, W&S/ rendered comparatively useless. The ope- 
pee into the theatre, and sounded in the | ration was performed by cutting into the 
manner, when all of the surgical staff joint on the ex (inner) side, then in- 
declared their belief of the existence of a clining the knife upwards, and forming a 
very large stone ; and, d the operation | fap from the radial side of the finger. Thi 
of sounding, the striking of the instrument flap was hyought into contact with the am- 
e stone could be distinctly beard putated parts with two or three sutures, and 
at little distance from the operetia | kept there by adhesive straps. 
- The patient was then bound, and/ After these minor operations were com- 
operation commenced by cutting through | pleted, Mr. B. Cooper turned round and ad- 
perinwum, in the usual way, into the | dressed the students as follows :—‘ Gentle- 
groove of the staff, Urwarps oF Four | men, as there have been public mi « 
minutss elapsed, however, before Mr. | tations of operations pe in this thea- 
Cooper could clearly satisfy him-| tre, 1 think it my duty to state to you my 
self that the point of the knife was fairly | reasons for introducing the knife a second time 
in the groove of the staff. The knife was) into the bladder. The first time I cerried it 
then carried onwards, and the staff at the| slong the groove of the staff, I not only di- 
same time depressed. A small gush Of! vided the prostate gland, but also 
urine followed. The operator then passed/the bladder. Upon, however, introducing 
his finger through the wound in perinwo, my finger into the bladder, I found that the 
and ascertained that the opening into the | opening was not sufficiently large to admit 
bladder was not sufficiently large to extract | of the extraction of the stone with safety to 
the stone. The knife was therefore carried | tne patient, and also that my finger was 
a second time alon the groove of the staff, closely embraced by the divided portions of 
and the wound in the biadder dilated. The! ine prostate gland. I therefore deemed it 
finger was then again introduced, and upon more prudent to dilate the wound in the 
it the forceps. The stone, which appeared | bladder by a second introduction of the 
to be situated at the back part of the bladder, | ,nife, than to run any risk of tearing the soft 
was A uy eal ~ pe ange - parts, sf attempting to extract the stone, 
seconds, a ad | whi fident larger 
ceps from side to side, extracted, It was oe fon ya cae oe 
a mul calculus, of an oval shape, and 
nearly as large as a common walnut. ‘Lhe 


i i diate! t te bed. 
ee HOPITAL ST. ANTOINE. 


DISEASE OF THE FINGER—AMPUTATION. 
‘ TREATMENT OF THE COLIC FROM LEAD 
An elderly woman was then brought into a sleds . 


the theatre, and the middle finger amputated | 
1. P.Founnier, etat. 45, a painter, of a 


at its junction with the metacarpal bone, for | RNI| 
| robust constitution, was, on the 22d of Sep- 


* De our report from this Hospital last tember, admitted into the Hospital, under M. 
week, it should have been stated, that the Kapeler. He had been eight times affected 
child affected with nevus is about the age with the colic, and was treated in the Cha- 
of ten weeks, apd that the boy on whom rité and Hotel Dieu, but never recovered 
Mr. Morgan pérformed the operation of his health, and even at the time of intermis- 
amputation, is aged fifteen years. sea was affected with costiveness, pain in 





LITHOTOMY BY MR, BRANSBY COOPER. 
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COLIC CURED BY ALUM.—ASCITES. 309 


the belly, and a paralytic affection of the; The Archives Générales de Médécine, con- 
left wrist. At the beginning of September, | tain ten cases, in which alum effected a 
he was seized with violent colic pain, diar- | speedy cure, and the reporter states, that 
rhea, sickness, and extreme lassitude, so M. Kapeler, after having for thirteen years 
that he was unable to continue his work. | adopted this method, prefers it by far to the 
On his admission, the abdomen was violent: | use of narcotics and drastics, which, under 
ly contracted aud painful ; the pain inter-| the name of “ Traitement dela Charité,” are 
mitting, and relieved by pressure; he com-| almost invariably employed in the other 
plained of sickness, sour taste, excessive | Parisian hospitals. 

thirst; entire loss of appetite, headach, 
restlessness, tenesmus, and costiveness, of 


five days’ standing. ‘The tongue was white a 
and moist, the pulse very slow, the skin dry 
and cold. The extremities, especially of the HOTEL DIEU. 


left side, were in a constant convulsive mo- 
tion ; the left arm was completely paralysed 
and insensible. M. Kapeler io ee 
laginous potions, an emollient injection, and ascites. 
adrachm of alum daily. On the following ‘ 
day, the patient was considerably better ; the T. Lecourunier, wtat. 44, habitaallpdn 
on was 120; the colic pain was much the enjoyment of good health, had been 
diminished ; he was free from sickness, for some months affected with indigestion, 
the convulsive movements of the extremi- | !6e8 of appetite, frequent costiveness, hec- 
ties were less violent, and not so frequent | “¢ fever, great emaciation, and, latterly, 
as before; he had slept for some hours. | With swelling of the abdomen, and dysp- 
The bowels had been moved several times, | neva on the least exertion, When admitted 
and the tenesmus was much decreased, | ito the hospital, under the care of M. Borie, 
Under the continued use of alum all the | he exhibited the following symptoms :— 
symptoms gradually diappeared ; the bowels The abdomen was enormously swelled, the 
became , the abdomen free from pain, skin very tense, the umbilicus prominent, 
the trembling of the limbs ceased ; the left and the scrotum infiltrated. There was 
side only was for a considerable time be- distinct fluctuation, but no pain on pres- 
numbed and weak, but at last also regained | SUF, nor could any tumour be discovered. 
its former strength and sensibility. The face was of a sallow icteric hue, the 
‘ tongue red, skin hot, urine scanty and 
2. C. Baudin, of a feeble constitation, 31 | high-coloured, the bowels very costive. He 
ears old, a potter, was, on the 26th of complained of loss of appetite, great dysp- 
ebruary, suddenly seized with abdominal | "©", dry cough, fever, with nocturnal exa- 
pains, so violent, as almost to render him cerbations, restlessness, and great thirst, 
delirious. Being on the 27th carried into The abdomen being punctured, eleven pints 
the Hospital, he was found in the following | Of an inodorous limpid serum were evacu- 
state :—the limbs were in a constant con. | ted; saline and oleaginous aperients were 
vulsive motion, and almost insensible; he | given, and the abdomen compressed by a 
complained of the most excruciating colic | bandage. The patient was much relieved 
pain, which could only be somewhat ap- by the operation, and, on repeated exami- 
by forcible compression of the belly ; | 28tion, the abdomiual viscera were found in 
the eyes were bright and glassy, the face a healthy state. Four days efter, the swell- 
indicative of great pain and distress, the | '° having regained its former size, and 
tongue dry and black, the bowels costive,|#ll the other symptoms, dyspnwa, rest- 
the pulse very small and slew ; a few hours lessness, &c., baving re-appeared, the tap- 
after his admission, he became delirious, so | Ping was repeated, aud no less than four- 
that it was necessary to. apply the straight |teea pints of fluid were evacuated. In @ 
waistcoat. He was ordered an emollient Week the swelling returned a third time, 
glyster, mucilaginous potions, and adrachm | Without, however, arriving at its former 
of alum. On the following day he was in| Size; and, under the use of saline aperients, 
the same state, in constant pain and deli- | ™ercurial frictions, and astringent fomenta- 
rium; two drachms of alum were ordered, | tious of the abdomen, the patient was per- 
and an oleaginous injection every half hour. 
On the evening of the 28th, he recovered 
his senses, after having had three copious 
stools ; the pain was much diminished, and | ANGINA PECTORIS. 
the abdomen soft. Under the continued; Josephine Vala, etat. 34, of a florid com- 











fectly cured. 





use of alum he rapidly recovered, and was | plexion, was, on the 14th of November, ad- 
———. perfectly cured, after eighteen | mitted into the hospital, having been about 
ys. 


four months before, without any known pre 











ANGINA PECTORIS.—UNIVERSAL INFIRMARY. 


seized with palpitations, vio- 
i pain on the left side of the 
e ng over the left arm, and 
frequent attacks of suffocation and syncope. 
These symptoms being treated by blood- 
letting and antiphlogistics, gradually sub- 
sided, had returned a few days before 
her admission, at which time she was found 
in the following state. The intermitting pain 
on the left side was very violent, and accom- 
ied by suffocation ; the pulsations of the 
eart were very loud; the pulse was hard 
and frequent ; he patient seemed very low- 
spirited, and complained of restlessness, 
headach, and the most oppressive fainting 
sensation. Having been several times bled, 
she seemed to be somewhat relieved ; but 
the attacks of syneope, pain, and suffocation, 
became more frequent, &c.; and in the 
night of the 20th, she suddenly started up, 
vomited several times, and died in a few 
minutes, On examination of the body, the 
brain was found somewhat injected, but 
healthy ; the longs loaded with blood, the 
left ventricle of the heart hypertrophic, and 
its substance of a paler colour than usual ; 
the other parts of the heart were healthy, 
but the aorta was considerably diseased ; 
its internal membrane being almost entirely 
destroyed, the muscular coat of a villous ap- 
pearance, and presenting numerous yellow 
spots surrounded by a white margin, The 
arterial branches were healthy. 
the 
con- 


nci 
PM. ee observed, that althou 
disease of the heart, and the snorbid 
dition of the aorta, formed the principal 
anatomical features of the case, its most re- 


markable symptom was, the sudden periodi- 





cal pain in the region of the heart and of the 
upper arm, which, under the name of angina 
toris, has been so differently explained | 
yy medical writers, and sometimes occurs | 
without any visible disedse of the heart, | 
while there is scarcely any affection of this | 
organ, in which it has not occasionally oc- 
curred ; ossification of the coronary arteries, 
which was, by Heberden and Parry, con- 
sidered to be the cause of this affection, is 
found but in very few cases ; and the latest 
writers on the subject, Bertin and Bouillaud, 
assert even that they have met with ossified 
and obliterated coronary vessels, without 
any previous symptom of angina pectoris. 
According to Laennec, it is a symptom of 
most organic diseases of the heart ; Mt. Re- 
camier considers it as a nervous affection, 
which occurs at least’ as often without, as 
with alteration of the structure of the 
heart.—La Clinique. 





ROYAL, UNIVERSAL INFIRMARY FOR CHIL= 
DREN, WATERLOO BRIDGE, 


To the Editor of Tue Lancer. 


Str,—As did me the favour to insert 
my letter of the 17th November, in your 
275th Number, end as you also, in the fol- 
lowing Number, inserted the letter of the 
house surgeon, and in the 278th Number, 
the letter of “ the medical officers,” per- 
haps you will still further oblige me by giv- 
ing place in your next Number to the fol- 
lowing brief reply :— 

“14, It is asserted by “ the medical of- 
ficers,” that not a single instance of 
on the part of the medical officers of the 
charity has ever been before the Committe.” 

I will leave ‘* the medical officers” to re- 
concile the above assertion with the follow- 
ing extract from the minates of the proceed- 
ings of the Monthly Committee, held at the 
Infirmary, on the 3ist March, 1828 :— 

« Read ee Meeting 
of the physicians i surgeons, to consider 
a resolution of the Committee requiring 
them to meet and consult respecting such 


« Resolved,—That a book be provided, in 
which the physicians and surgeons be re- 
quested to sign their names on every day 
of attendance, and that they do likewise 
state the date, and the number of new pa- 
tients they admit on each day.” 

The a resolution was confirmed, 
unanimously confirmed, at a general meet- 
ing of the directors and governors held on 
the 2d of May, 1828. The “‘ medical of- 
ficers”’ have told you, Sir, in their letter, that 
the ** was treated by them with the 
respect it deserved,” viz. not one line has ever 
been written in the book by either of the gentle- 
men. But they have “ proper register books 
of patients ;” , Sir, U have a “* ad 
nod but ine house Le + catens dt the 
cases in this “* proper” book, with the 
name of the medical gentleman, whose day 
of attendance it may happen to be, whether 
he is there or not. Is this evidence of the 
general attendance of the medical officers, 
when the house surgeon refuses to answer 
any questions as to the days of their attend- 
ance, because he considers himself as one 
of the * medical officers” of the institution ? 
The answer I leave to the public. 

Now for the case of Eliza Cole, (not 
Edward, as entered in the “ proper” +) 
Do the “‘ medical officers” state that the 
mother did not attend from eleven o'clock 
till nearly four on the 2ist October? Was 
there eitber physician or surgeon in attend- 
ance on that day? Did she find on the 


at 








REJECTED CANDIDATES. 


Priday either physician or surgeon in at- 
tendance ? rel the Saturday was there 
more than one medical geatleman in attend- 
ance? The case was cited by me as an in- 
stance of the neglect of the medical gentle- 
men in not attending to their duty: their 
answer has established the facts. 

2. “* The tearing out of a leaf in the house 
visitors’ hook,” is admitted, and, as 1 before 
stated, it an once put at end to the imperti- 
nent remarks of the house visitors; for, 
although the house visitors are still ap- 
pointed, the gentlemen have not generally 
attended. 

3. The resolution “ respecting a book,” 
as it unanimously the Committee, 
and was subsequently confirmed by a gene- 
ral meeting, also unanimously, I bave given 
above ; but the “* medical officers” have 
thought proper to add to this resolution 
what was never once named in the Committee, 
viz. ‘ the time of their arrival at, and depar- 
ture from, the institution.” Why this mis- 
representation? Again: ‘‘ This (the sign- 
ing of the book) the medical officers, with- 
out a single exception, have refused to com- 
ply with.” Why, Sir, one of these very 
‘* medical officers” stated again and again 
in the Committee, that he had no objection 
to sign the book, as an individual; but, as 
the majority had determined otherwise, it 


would be invidious in him to dé s0! 
4. It is asserted that, ‘* where one dis- 


_ + + 





penser only is kept, a of p 
cannot always be provided with their medi- 
cines in a short time.” ‘True; but how 
much longer must these poor applicants be 
detained, when the “‘ dispenser ” has to per- 
form the offices of physician and surgeon, 
previously to his taking upon,himself his 
own proper office of “ dispenser ?” 

It is true, Sir, that my letter was written 
without the knowledge of any one of the 
Committee ; but it is also true that the Com- 
mittee had unanimously supported the reso- 
lution, and that one of these very ‘* medical 
officers” had given it his sanction. 

As it was determined, at a special general 
meeting of the directors and governors, on 
the 25th of last month, that an additional 
 preare, and an additional surgeon, should 

elected, I do hope that the subscribers to 
this excellent charity will attend at the 
general meeting, and that such regulations 
may then be agreed to, as will be most likely 
to ensure prompt and efficient relief to the 
poor diseased children of this great metro- 
polis. 

I am, Sir, 
Your obedient servant, 
Cuantes Woop, 


Poppin’s Court, Fleet Street. 


REJECTED CANDIDATES, 


—-— 


To the Editor of Tue Lancet. 


Sirn,—Through the medium of your in- 
valuable Publication, Tue Lancer, 1 have 
to solicit the favour of the insertion of a 
few lines, which, in themselves, are by 
many, os well as myself, deemed worthy of 
the most serious consideration of the Com- 
pany to which they appertain. | allude, Sir, 
to the disadvantages and privations some 
young men feel, who, after having pre- 
sented themselves for examieation, and 
having the misfortune to be rejected, 
are, by their regulations, vented from 

in appearing before that select body 
of apothecaries, till after the expiration 
of siz months!! Many are the instances 
which have ocourred, where a young man’s 
prospects have been blighted by this arti- 
trary rule; and two have come under my 
own observation, emanating from a want 
of pecuniary means to pass six additional 
months oa These things ought not 
to be, Sif ; if even half that period were suf- 
fered to elapse before a second examination 
could be given, great indeed would be the 
benefit derived to many parents, who can- 
not actually afford to keep their sons in 
London for six months, but who, from the 
present order of things, are compelled to 
take them into the country, where the 
means of obtaining their medical education 
are, ina great measure, precluded. 

If, Sir, the hint I have given, shall, in 
any way, tend to remedy the evil which the 
Company of Apothecaries, in London, have 
in their power to subdue, incalculable 
would be the benefit arising to the commu- 
nity at large, and trusting the same may be 
carried into effect, 

I beg to subscribe myself 
A Wext-Wisuer ro Parents as W&LL 
as Purius. 


Monday Morning, Jan, 4, 1829. 








PARZIAL DISLOCATION OF THE JAW. 


To the Editor of Tux Lancer. 

Sir,—lI send you the following case, as I 
consider it one of unfrequent occurrence ; 
indeed I do not remember to have met with 
a similar one, neither have | ever read of a 
case like it. 

A cabriolet-driver came to me a few 
weeks since, with what he called *‘ a locked 
jaw.” He said that, as he was gaping in 





aw 
his cebsiolet about half an hour before, he 
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found that he could not close his mouth 
again, and it gave him great pain, having 
been endeavouring, in vain, to rectify it 
himself, When 1 saw him, the mouth was 
about half closed, and a little thrown to the 
right side, and the saliva was flowing pro- 
fusely from his mouth. I could not, at first, 
discover the nature of the accident, for rea- 
sons statedabove. The two condyles of the 
jaw were in sité, but they would not permit 
of motion readily. However, on putting my 
fingers into the mouth, I found that the co- 
ronoid process, on the left side, was brought 
forward, and that it was laying on the cheek 
bone. Such being the case, | i iately 
depressed the jaw, and at the same time 
pressed it inwards, and the parts regained 
their natural situation, and he had the free 
use of it instantly, insomuch that, although 
I had tied the jaw up, he returned to me, in 





the course of ten minutes, with the same 
accident. I reduced it again in the same_ 
manner, and, having tied his jaw mneaeee- | 
curely, with a charge not to open his mouth | 
80 wide, I dismissed him. { 
1 am yours obediently, 

P. M, Hosxryc. 
Fleet Street, Dec. 9, 1828. 





Tue silver cup offered by the physicians 
conducting the American Medical Recorder, 
for the best Essay on Typhus Fever, has 
been awarded by the umpires to Dr. Stephen 
Brown, one of the physicians of the New 
York Hospital. The motto to Dr. Brown's 
paper imbodies his most importent sentiment 
on the subject: ‘ Nuilum ego reme- 
dium, sisi quod tempestivo usu fiat tale.” The 
name of Dr. Armstrong occurs very fre- 
quently in the course of the Essay, and 
some of his opinions on typhus are opposed. 





TO CORRESPONDENTS. 


« X.” came to hand. 

We are aware of the intrigues which have 
been concocting at St. George's ; they will 
be noticed in due time. 

“ Y. R.” is requested to send the pa- | 
pers. ‘The fellow must be exposed. 
‘The Thing forwarded by “ Veritas” was | 
received ; and in consequence of the state- 
ment it contained, we thought it our duty 
to address a note to Dr. Gregory. ‘he fol- 
lowing is an extract from his reply : 

“* When Dr. Gregory’s attention was frst | 
drawn, by the conversation of those around | 
him, to Mr. Wakley, he was leaning on the 
stairs; and Dr. Gregory has no reason to | 
believe, that he ever came in contact with | 
him.” It is unnecessary to say more ; but 
we may as well add, that Mr. Thompson, 
son of Dr. A. 1. Thompson, who witnessed 
the whole transaction, has authorised us to 








ESSAY ON TYPHUS. 


state, that he fully confirms the account pub- 

lished in Tue Lancer, of what occurred on 

the landing-place, and that the account pub- 

lished in the Charity Excrescence is an in- 
misrep resentation. 

The letter of Mr. Dendy shall be inserted 
next week ; it was accidentally omitted in 
our present Number. 

Thanks to J. H.S., of Birmingham. 

To “ A Constant Reader.”—He can re- 
cover, unless in a case of mala prazis. 

Many complaints having reached us rela- 
tive to the irregular delivery of this work, 
We can only say, that if ord ers be transmit- 
ted to our Office they shall be immediately 
placed in the hands of Newsmen for whose 
dispatch and punctuality we pledge our- 
selves. Tue cones may be in the pos- 
session of every Practitioner, within the 
Two-penny Post District, by sigur o’cLock 
on SaturDaY MORNING. 
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